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British Medical Association 
ANNUAL REPRESENTATIVE MEETING, 1939 


ABERDEEN, MONDAY, JULY 24 


The Annual Representative Meeting was resumed at the 
Mitchell Hall, Marischal College, Aberdeen, at 10 a.m. 
Dr. H. G. Dain occupied the chair. 


PUBLICITY 


The report of the Propaganda Committee, together with 
para. 197 of the Supplementary Report of Council (Supple- 
ment, June 24, p. 334), was the first business. Dr. PETER 
MacponaLp took the chair during this part of the pro- 
ceedings. 

Dr. Dain, as chairman of the Propaganda Committee, 
presented the report. He said that the work of the 
committee had been severely handicapped by international 
affairs. It was very difficult to make progress with the 
kind of propaganda to the public that they had in mind 
while international clouds were so heavy, and it was 
likely to be an entire waste of money to advertise the 
importance of the extension of health services at a time 


when armaments were being piled up. Apart from that, 
and in spite of it, quite a lot of good work had been 
accomplished, and if it had been less in the public eye, 
it had not been less effective in contributing to the real 
objects of the committee, which were not only to instruct 
the public but to foster better relations between the public 
as a whole and the medical profession as a whole. The 
relationship between the individual member of the public 
and the individual doctor did not require any kind of 
propaganda work. There was evidence that they had 
been successful in a number of directions. 

In Northern Ireland the committee had assisted in the 
preparation of a series of articles which had been pub- 
lished in the newspapers of that part of the country and 
had since been collected into a booklet—Medical Services 
in Northern Ireland—which had had a good circulation. 

Wherever there had been an opportunity the organiza- 
tion had stepped in to see that the doctor’s point of view 
was fairly stated. He moved that the report of the 
Propaganda Committee be approved. 
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Dr. J. A. PripHaM (Dorset? had two small points to 
make. When the matter was discussed locally he was 
asked how the money was spent. The committee might 
not wish to publish details of expenditure, but was there 
any reason why these details should not be sent to secre- 
taries of Divisions and Panel Committees? The other 
point concerned the Panel Conference rather than the 
Representative Body, because a great deal of the money 
came from Panel Committees. His own committee sent 
their full quota last year, but this year there was some 
difficulty in raising the full amount because their members 
felt other committees were not subscribing as they should. 
They eventually sent the quota, but he thought next year 
it might be more difficult. 

Dr. T. A. Morrison (Brighton) wished to associate 
himself with the last speaker in regard to the tardiness 
with which the report was received. It was regrettable 
that it should not have been in the hands of secretaries 
of Divisions in order to give Divisions time to consider 
it before the Representative Meeting. There was a con- 
ference on nutrition, and a scheme to deal with the 
publicizing of milk. These things were not for their Asso- 
ciation: they were Ministry of Health problems. Why 
should they be paid for with Association money? He 
hoped that these things could be explained and _ the 
Divisions satisfied. 

Dr. A. W. GARDNER (Brighton) said he hated to hit a 
man when he was down and he disliked to castigate the 
Propaganda Committee when they were as depressed as 
they must be after their report. (Laughter.) He still 
believed in their honesty of intention, but when they 
gave a report such as the one Lefore him and expected 
him to “swallow it without getting indigestion,” then it 
was time they were told that members were a body of 
intelligent men who could think and read for themselves. 
One ground for his belief that the committee were not 
very well pleased with its own report was its issue only 
six days before the meeting of the Representative Body, 
when it was too late to call a meeting of the local 
Division to discuss it. Any committee which had spent 
the immense amount of money the commitiee had spent 
should give the Divisions time to discuss the report before 
the representatives were sent to the meeting. The com- 
mittee was trying to do the impossible ; they were trying 
to sell something by painting the exterior a pretty colour, 
but forgetting what was really needed was a good spring- 
clean within. The international situation could not 
possibly have been foreseen in 1937, and he was sure 
that this was a very good reason why they should stop 
the propaganda forthwith. 


Mr. V. ZacHaRy Cope (Council), in congratulating the 
Propaganda Committee on the work which it had done, 
said he thought it would be agreed that the prestige of 
the British Medical Association stood higher to-day than 
it had done at any time during the past thirty years, 
and that it had improved during the last year or two 
at an increasing rate. There was only one point he 
wished to raise. When the Emergency Register had been 
compiled 95 or 96 per cent. of the profession came on 
to that register, but there was a certain gap between the 
membership of the Association and those who were ready 
to do anything they could in an emergency. He would 
like to ask what propaganda the members of the Associa- 
tion were doing themselves, because it was for them to 
fill up that gap. 

Dr. S. W. SWINDELLS (Grimsby) strongly disagreed with 
the suggestion which had been made that propaganda 
with regard to nutrition was not a subject on which the 
Association should spend money. He had attended the 
first day’s proceedings of the Nutrition Conference, which 
he found most fascinating. That conference cost the 
Association £200. He had an advertisement of its 
cookery book in his consulting room and had sold about 
150 copies of it. His patients said: “It is good of you 
doctors to take an interest in things like this for us.” 
If the good will of the public could be obtained in such 
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ways, when the profession needed their support in any 
policy it adopted, that support might be forthcoming. 


Dr. E. R. C. WALKER (City of Aberdeen) thought that 
for the next three or four years the propaganda which 
it had been originally intended should be carried out by 
the Propaganda Committee would not be possible, but 
the time could be usefully employed in other ways, 
Goods could be sold nowadays either by being made very 
good or by being advertised extensively. The Associa- 
tion had not enough money for the latter purpose, but 
should do its best to perfect its goods, and he suggested 
that the General Medical Service scheme was not yet 
perfect and that the next few years might usefully be 
spent in perfecting it. He also wished to draw attention 
to the valuable advertising effect of correspondence in 
the columns of the Supplement. 


Dr. H. S. Howie Woop (Isle of Wight) said that many 
members of his Division agreed with him that the Propa- 
ganda Committee had carried out a difficult task with 
a very considerable degree of success. On the other 
hand, probably most of the members of the Representa- 
tive Body had found in their Divisions considerable 
minorities who disapproved of advertising, failing to dis- 
tinguish between advertising on behalf of the profession 
in a general way and advertising by the individual doctor. 


The CHAIRMAN OF COUNCIL said it had fallen to his lot 
two years ago to make a rather important decision with 
regard to propaganda in the first place. He had been a 
member of the Propaganda Committee since then. but 
would no longer be a member of it in future, so that 
he was now speaking in a disinterested way. On the 
broad issue he was quite sure that the policy of the 
Propaganda Committee had been good and had been of 
much benefit to the profession. The profession had never 
had a better Press than it had had during the past year 
or than it was having at the pr.sent Annual Representa- 
tive Meeting. If the profession was going to carry on 
propaganda it was no use asking how much this, that, 
and the other cost and what result had been obtained 
from the expenditure of a certain amount of money. 
Good will could not be calculated in terms of pounds, 
shillings, and pence. If the Association was going to 
have a Propaganda Committee and that committee was 
to do its work, the representatives must trust the people 
whom they had elected to serve on that committee. On 
the question of nutrition, he could say without any hesita- 
tion that nothing had done the reputation of the Asso- 
ciation more good than its activities and policy with 
regard to nutrition. (Applause.) It was a subject of 
vital interest to the public and the public knew that it 
was not a question of putting money into the doctors’ 
pockets. If the profession wanted to secure the good will 
of the public it must study the public interest, and that 
was exactly what it had done on the question of nutrition. 
The Nutrition Conference had greatly enhanced the repu- 
tation of the Association, as he had heard directly him- 
self from politicians, from members of the Government, 
and from agricultural sources also. One result of the 
conference was that he had been asked to address the 
Lawes Agricultural College at Rothamsted. He had 
spoken there on the broad question of the link between 
agriculture and medicine, and he had carried out propa- 
ganda work for the Association at the same time. His 
visit had not cost the Association anything, nor did any 
of the lectures that were being given up and down the 
country. (Applause.) 


Dr. A. S. WiLson (Holland) thought there was no doubt 
about the value of propaganda. With regard to the ques- 
tion of milk, those who lived in agricultural counties 
knew that it was no good telling the public that they 
must buy pasteurized milk. He thought that doctors 
should be educated on the subject of pasteurizing milk, 
as very few of them knew much about it, and many 
farmers and milk distributors had been antagonized by 
the propaganda of the Association on the subject Jast 
year. Some money might well be spent by the Associa- 
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tion in developing an inexpensive method of suitably 
pasteurizing milk and showing farmers how it could be 
done. 

Dr. A. BEAUCHAMP (Birmingham Central) said the 
Propaganda Committee had had a very difficult problem 
to deal with during the past six months. He thought 
that a long-term view should be taken of propaganda 
and that the question of what it would do for the next 
generation should be taken into consideration. The 
lectures given on a General Medical Service for the Nation 
had had very good results. He had been asked to help 
to arrange a certain number of such lectures in Birming- 
ham, and the Press for them had been very good indeed. 
He wished to emphasize the value of that kind of propa- 
ganda ; the people were talked to by those who knew 
them and whom they knew, and the actual lecturing cost 
nothing. 

Dr. T. H. C. DERHAM (Preston) thought that the most 
valuable form of propaganda was that carried out in the 
patients’ homes. Doctors should become members of 
their local corporations and insurance committees, and 
in that way they could do a great deal of useful propa- 
ganda work among people who knew and trusted them 
and believed what they said. 


The debate was adjourned in order to take “ Oversea ” 
business. 


OVERSEA BRANCHES 
Control of Leprosy 


Dr. J. L. Gitks, chairman of the Dominions Com- 
mittee, presented the report of Council under “ Oversea 
Branches.” 

He said that the Council had been asked to consider 
again whether the Government should be approached to 
constrain Governments abroad to spend more money on 
the control of leprosy. The principle which had governed 
the relationship of the various component parts of the 
Association had been that the Branches should enjoy the 
greatest possible degree of autonomy and have the initia- 
tive in matters concerning their own domestic affairs. 
With that in mind, a letter had been circulated to various 
Oversea Branches situated in countries whose activities 
could be controlled from Downing Street. That letter 
had been sent to thirty-two Branches, and replies had 
been received from nineteen of them. All those nineteen 
Branches agreed that the control of leprosy was the 
responsibility of Government and that the control of 
leprosy could not be separated from other branches of 
public health activity. One Branch was of opinion that 
representations might be made for the allocation of more 
money to be specifically devoted to leprosy control, but 
the other Branches were not of that opinion and did 
not wish action to be taken in that direction, some of 
them being emphatic in their objection. The Council felt 
it was quite impossible to take action in a direction which 
was diametrically opposed to the expressed opinion of the 
Branches. 


Major C. S. P. HAMILTON (Surma Valley and Chitta- 
gong), who spoke also as president of the Assam and 
Northern Bengal Branch, said that although men coming 
to India to take up permanent positions were advised 
to get themselves protected against typhoid, cholera, and 
small-pox, it often happened that temporary visitors were 
not immunized against prevalent diseases for which pre- 
ventive measures were obtainable. He also urged that 
home doctors when advising their patients who were 
going abroad that they should be protected against 
typhoid and cholera should also bear in mind to what 
country they were going and be sure to get advice as to 
the strain of vaccine to be used. In a cholera epidemic 
in which there were seven deaths five of the persons who 
died were found to have been inoculated a few weeks 
previously with a strain of vaccine which evidently was 
not suitable to Assam. He had in mind particularly the 


persons who went out to the East in touring companies, 
concert parties, and the like, and suggested that the 
Association should draw the attention of the organizations 
responsible for such people to the dangers of sending 
members to the East or Far East without advice having 
been taken as to the necessary precautions required to 
prevent disease in the country or countries to which they 
were to travel. 

Dr. GILKS promised that this matter should be looked 
into. 

Greetings from Over-seas 


A number of oversea Branch representatives then 
brought cordial messages from their constituencies. 
Major HAMILTON transmitted the greetings of the Assam 
Branch, and Mr. L. R. BROSTER brought greetings from 
South Africa. Major-General R. M. Downes (Victorian 
Branch) said that in his part of Australia they had the 
liveliest recollection of the memorable visit of the Asso- 
ciation four years ago—a visit which did much to make 
them realize what the B.M.A. stood for and to cement 
the feeling between the Mother Country and the Common- 
wealth. He also brought the thanks of his Branch for 
the generous help accorded from headquarters during the 
last year in the troubles connected with the emergence 
of State insurance. There was a general belief among the 
medical profession in Australia that an insurance measure 
was a desirable thing for the country, but the rates of 
remuneration and terms of service were _ proving 
contentious. 


Dr. A. A. PALMER (New South Wales) also said that 
Australia as a whole appreciated the great kindness and 
consideration extended to it by the Council at home. 
Dr. H. D. CHAMBERS (Jamaica) spoke with gratitude of 
the visit paid by the Secretary, Dr. Anderson, to the 
West Indies. His visit had proved a great stimulus to 
the members of the Association in Jamaica and the other 
West Indian islands. The Branch had also expressed its 
thanks to Dr. Anderson for the firm stand he took on 
the salaries question. Dr. J. R. Dickson (Trinidad and 
Tobago, Northern) also spoke appreciatively of Dr. 
Anderson’s visit. A more understanding and sympathetic 
interpreter could not have been found. 


Dr. Max GREENBERG (Johannesburg) said that South 
Africa was looking forward to the visit of the Association 
in 1941. He hoped that representatives from other 
Dominions as well as from the home country would 
join them. Dr. S. F. SILBERBAUER (Capetown) also 
offered a hearty welcome to those who were coming out 
to South Africa. The meeting would be held partly in 
Capetown and partly in Johannesburg. 

Dr. A. Batty (Delhi) suggested that the Association 
and the universities might arrange more postgraduate 
facilities for doctors from over-seas. He also regretted 
that there was not enough propaganda to encourage the 
use of British-made instruments and drugs in India. Dr. 
J. R. GreGory (Kenya) spoke in support of the Council’s 
proposals regarding the control of leprosy. Better general 
hygiene and more propaganda were the best measures 
for meeting leprosy, and it would be regrettable if money 
were diverted from general hygiene and housing to this 
particular problem. 

Dr. M. ZIAULLAH (Punjab) mentioned the work now 
being done in his country on nutritional deficiency. Dr. 
D. R. MAcPHERSON (Federated Malay States) brought 
greetings from that part of the world and thanked the 
British Medical Association for its hospitality. Professor 
J. B. Dawson (Otago, N.Z.) spoke of the help received 
from headquarters over the question of national heaith 
insurance. The help had taken two forms—substantial 
financial assistance, and, what was more valuable still, 
the visit from Sir Henry Brackenbury. Mr. J. H. F. 
Jayasuriya (Ceylon) mentioned that in his island a great 
deal of work had been done towards the eradication of 
malaria since the recent great epidemic. The cancer 
problem in Ceylon was also receiving attention. 
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The CHAIRMAN said that it was gratifying to have heard 
SO many oversea representatives. In less than three- 
quarters of an hour the British Empire had been covered, 
and they had evidenced the virility of the organization, 
which might well be called the “ British Empire Medical 
Association. ~ 

The report under “ Oversea Branches ~ was approved. 


PUBLIC HEALTH 
Debate Resumed on Diphtheria Immunization 


The question of diphtheria immunization, a motion on 
which by the City Division had been formally proposed 
on Saturday evening, was next taken. The motion was 
as follows: 


That in view of the small percentage of the child popula- 
tion of this country that has been immunized against 
diphtheria and the danger of the spread of this disease 
among children evacuated to safety zones during a national 
emergency. the Association take immediate steps through 
the Divisions and by means of central propaganda to press 
the general acceptance by the public of diphtheria immun- 
ization. and for the further establishment of diphtheria 
immunization schemes on the lines approved by the Asso- 
ciation. 


Dr. J. Feries, in proposing this, said that there was no 
more tragic experience for the doctor than those cases of 
diphtheria to which he was called too late. The City of 
London Division represented about one million people, 
many of whom lived in crowded areas such as Hackney, 
Finsbury, and Bethnal Green. In ordinary circumstances 
the usual machinery was adequate to deal with any attacks 
of diphtheria, but in the event of the evacuation of large 
numbers of children to the country the City Division felt 
that there would be a definite risk of spread of disease. 
Why was immunization not more widely adopted? Was 
it because the interest of the public had not been aroused 
or because they did not realize the tremendous importance 
of having children immunized? In London only between 
5 and 6 per cent. of children were actively protected. If 
it were taken that 20 per cent. were naturally immune 
this meant that three-fourths of the children had no pro- 
tection. In New York as the result of the proper measures 
being taken the disease had been practically stamped out: 
in 1936 there were only thirty-five deaths from diphtheria 
in that city: the numbers immunized were, in 1929, 
212,000, and in 1935, 1,114,300. In the county of Aber- 
deen consent had in no case been below 75 per cent., 
and in many places it had been 100 per cent. ; for this the 
credit was given to intelligent head masters and district 
nurses. In the city of Aberdeen for some reason the 
consent to immunization was only 50 per cent. This area 
would have 40,000 evacuated people in time of emer- 
gency : of these, 32,000 would be children, and for them 
it would be necessary to obtain the written consent of 
parent or guardian for immunization. In the City 
Division a difference was found with regard to the way 
in which this proposal was received. Some public authori- 
ties were co-operating very actively with the general 
practitioner, but some favoured the general practitioner’s 
exclusion. Often also the general practitioner himself 
was apathetic. Dr. Fettes added some _ impressive 
Canadian figures. Montreal, with 863,000 people, had 
only eighteen deaths from diphtheria in 1936: in Toronto 
in the period 1933-7 there were only three deaths. In 
Hamilton, Ontario, a town having about the same popula- 
tion as Aberdeen, there had been no case of diphtheria 
since 1933 and no death since 1930. 

Dr. C. O. S. B. Brooke (City) spoke as an acting 
medical officer of health. He welcomed and supported the 
motion of his Division, on which the Division’s feelings 
were very keen. It observed with consternation the con- 
tinuing high incidence of diphtheria. In England and Wales 
there were 60.000 cases annually and more than 2,500 deaths, 
and in London alone more than 300 deaths every year. The 
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week before the meeting began—July, when the incidence 
rate was low—there were eighty-five notifications. Should 
wholesale evacuations of school children take place. severe 
epidemics might occur, embarrassing still further dis- 
organized health conditions. Preventive means had been 
available for a number of years; their harmlessness and 
efficacy had been demonstrated in many cities both in 
the United States and Canada. In his official capacity he 
was faced with a great public apathy. In his borough 
there was active and friendly co-operation between the 
medical practitioners and public health authority, but 
they found the apathy more difficult to overcome than 
active opposition. He felt that if the British Medical 
Association conducted a campaign to inform the public 
that it was satisfied as to the urgent need for extensive 
immunization, its harmlessness, and its efficacy, some of 
the apathy would be overcome and public health authori- 
ties and medical officers of health and medical practi- 
tioners generally would be stimulated to further efforts. 


Dr.. A. McCartuy (Birmingham Central) hoped the 
meeting would pass the resolution. He liked every word 
in it, especially the fact that it put the Divisions before 
the central organization. Those who had tried to in- 
fluence the public by propaganda had found that the best 
publicity given to any scheme was the individual advice 
given by the doctor to his patients. The Divisions ought 
to work actively to carry out these steps. It was a great 
pity that in the large cities so few children had been 
immunized, but the reason was fairly obvious—that up to 
quite recently there was a deplorable lack of co-ordination 
between the M.O.H. and the practitioner. This was a 
great opportunity for the practitioners to take the initiative 
and offer their services for this work, which could be 
done more easily in the Divisions which had initiated 
a Public Medical Service. In Birmingham this co-opera- 
tion had been offered and had been fostered in every way 
by the M.O.H. It had not had time to bring full results, 
but they took pride that because of the co-operation of the 
practitioners in the town over 19,000 children were 
immunized last year in the city of Birmingham. 


Dr. R. A. Witson (Guernsey and Alderney) heartily 
supported the motion. It said that “immediate steps 
through the Divisions should be pressed,” but his Division 
had forestalled the meeting by getting an Act passed for 
the compulsory immunization of children in Guernsey. 
(Applause.) Six months ago there was a very virulent 
epidemic of diphtheria, and over 600 cases. For three 
months they had no fewer than seventy to eighty cases in 
the sanatorium every day. The position was discussed by 
the medical officer of health and the Division, and on 
representations being made to the Board of Health that 
body asked whether they approved of compulsory immun- 
ization. There was no objection, and the Act was passed 
with very little active dissension and was duly approved 
by Order in Council. The machinery was put into opera- 
tion at once, and by the time he left Guernsey to attend 
the meeting only about a hundred children had not been 
dealt with. The result was a rapid and unfaltering reduc- 
tion in the number of cases. 


Dr. J. MELVIN (Wandsworth) also supported the motion. 
Last year in his Division a great deal of time and trouble 
was spent in working out a memorandum on diphtheria 
immunization which was put up to the local authority, 
seeking for co-operation and the bringing in of the 
medical men in the district to secure immunization. 
Medical men gave their consent and a large number 
volunteered to carry out the work, but in spite of all 
their efforts the local authority saw no reason for altering 
existing arrangements, which consisted of free clinics, 
where the proportion was roughly between 5 and 7 per 
cent. of the area. One point not mentioned was the com- 
parison between the death rate from diphtheria and the 
maternal mortality. The two figures for England and 
Wales were similar, and steps had been taken, as they ali 
knew, to reduce the maternal death rate. This had been 
secured very largely by propaganda, started, perhaps. as 
a political move, but the money which had been spent and 
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the large number of beds opened up in the country had 
only secured a certain reduction, and under the very best 
and most favourable circumstances only a certain pro- 
porticn of these two to three thousand deaths could be 
prevented. It might be argued that many deaths would 
not have occurred if the same amount of money had been 
spent on the rheumatic group of diseases. It was also 
argued that the death rate from diphtheria could be 
entirely eliminated at a fraction of the money which had 
been spent in combating maternal mortality. With regard 
to the free clinics and the lack of support by the public, in 
Wandsworth it was felt that the only way to increase the 
percentage figures of successful immunization was to do it 
through the general practitioner acting in the capacity of 
an assistant medical officer of health. 

Several others desired to speak, but there were cries of 
“Vote.” Professor PICKEN said there could be no ques- 
tion as to the attitude of the Public Health Committee and 
the Council towards this motion. They not only approved 
it but welcomed the fact that it had been put forward 
by general practitioners and spoken to by general practi- 
tioners. He had the greatest pleasure in accepting the 
motion. 

The motion was carried without any dissension. 


The Question of Compulsion 


The City Division further asked the Council to give 
corsideration to the advisability of requesting the Govern- 
ment to make the diphtheria immunization of children 
compulsory. Dr. Fettes said that at the Division meeting 
there was a considerable divergence of opinion on this 
point, but they felt it better to present the motion in its 
present form and obtain the opinion of the Representa- 
tive Meeting. 

Dr. J. A. Brown (Birmingham Central) hoped the 
meeting would not accept this motion. They could do 
enough on the lines of the resolution just passed in active 
work for immunization. If they passed this motion they 
would have “every crank in the country” up against 
them. They would be able to do far more by co- 
operation. 

The CHAIRMAN OF COUNCIL said that in every medical 
advance there was a double lag. First of all, the lag 
between the acceptance of the advance of knowledge by 
the profession generally, and a further lag before the 
public understood it. Was it likely that a Government 
whose Ministry of Health and whose Board of Agriculture 
were firmly convinced of the value of pasteurization of 
milk, yet withdrew from Parliament a Bill which only 
sought to allow a local authority to insist on pasteurized 
milk if it so desired, would take the matter up? They 
would be met with the answer, “ You cannot legislate in 
front of public opinion.” (Laughter.) 

Dr. J. MIDDLETON MartTIN (Gloucestershire) said that 
they had had one lesson in the past from which they could 
take profit at the present time. Compulsory vaccination 
against small-pox had been very successful many years 
ago, but at the present time only 15 or 16 per cent. of 
the population were successfully protected against the 
disease. He was interested to hear from Guernsey of 
the success they had had with respect to compulsory 
immunization, but he thought the population of that 
island must be more amenable than the population of 
Great Britain, and in view of British experience in the 
past with regard to one form of compulsion, he thought 
it would be undesirable to pass the motion. 

Professor PICKEN agreed with what the Chairman of 
Council had said. The Council had already considered 
the matter, and published the result in the grey book 
on immunization only a few years ago. 

In view of the possibility of misconstruction that might 
arise if a vote was taken on the motion, and having heard 
the discussion, the City representatives were allowed, by 
the consent of the meeting, to withdraw it. 


Fees for Practitioners Called in by Midwives 


Dr. A. BeaucHAMP (Birmingham Central), with refer- 
ence to para. 133 of the report, relating to the scale 
of fees for medical practitioners called in by midwives, 
had a motion on the paper expressing regret that no 
further steps had been taken to implement the instruc- 
tions of the Representative Body and asking the Council 
to press for an early settlement of the matter. He could 
not find any reference to the subject in the Supplementary 
Report, but the question was a very serious one to 
general practitioners from a financial point of view. He 
estimated that in Birmingham last year it had cost the 
profession between £2,000 and £2,500. The profession 
should know what was going to be done in the matter 
and how soon it was going to be done. 

Professor PICKEN said the committee had hoped to deal 
with the matter in the Supplementary Report, but circum- 
stances over which it had no control had prevented this. 
As was stated in the Annual Report, draft regulations had 
been made by the Minister which virtually met all the 
requests of the Association, and those regulations had 
been made after a joint discussion held at the Ministry 
of Health between representatives of the Association and 
representatives of the various associations of local authori- 
ties, with a high Government official in the chair. It was 
therefore hoped that the draft regulations would be 
accepted, but they had been questioned by the associa- 
tions of local authorities, who had asked the Minister to 
call a meeting on the subject. That meeting had been 
held and had been attended by representatives of the 
associations of local authorities, but representatives of the 
Association had not been invited to attend it. The result 
of that meeting was not known by the Association, but 
it was quite certain that no change would be made in 
the draft regulations by the Minister without the Asso- — 
ciation being consulted and being given an opportunity 
to express its point of view again. 

The motion was withdrawn. 


On the motion to approve the remainder of the report 
under “Public Health,” Professor PICKEN said that a 
great deal of the time of the Public Health Committee 
had been devoted to promoting the scale of salaries con- 
tained in the Askwith memorandum. That had involved 
the refusal of a certain number of advertisements by the 
Journal. Other journals, which collaborated with the 
Association and had to pay their way, had also been 
affected, but they had loyally refused the advertisements 
in question, and he wished to express the gratitude of 
the Council to the Lancet and the Medical Officer in 
particular, which took such action. 


Co-operation with Society of Medical Officers of Health 


Dr. F. Gray (Wandsworth) moved that para. 137 
of the Annual Report be referred back for reconsidera- 
tion. This dealt with the question, arising out of certain 
correspondence in the metropolitan area, of negotiations 
between the Association and the Society of Medical Offi- 
cers of Health concerning policy, which the Council had 
affirmed should be undertaken centrally rather than locally. 
He asked the Chairman of the Public Health Committee 
whether in fact the Council had already agreed to give 
the matter further consideration. 

Professor PICKEN: That is so. 

Dr. Gray said in that case he congratulated the Council, 
and as the motion was unnecessary he asked leave to 
withdraw it. 

The motion was accordingly withdrawn. 

The report under “ Public Health” was adopted. 


PUBLICITY 
The interrupted debate on publicity was then resumed, 
Dr. P. Macdonald again taking the chair. 
Dame Louise McILroy (Council) said that much of the 
work of the Propaganda Committee had been in the - 
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sphere of preventive medicine. lt had been stated in the 
debate that morning that it was the duty of the Ministry 
of Health and other State Departments to look after the 
health of the nation and that that was not the task of the 
Propaganda Committee of the Association. Those who 
were engaged in any public health work knew the difficulty 
of getting such matters dealt with by the Ministry of 
Health, the Ministry of Agriculture, or other Government 
Departments, and it was only by influencing the public 
that the Departments could be induced to act ; they would 
listen to the voters of the country when they would not 
listen to the medical profession. Therefore the Propa- 
ganda Committee should try to influence the general public 
on preventive medicine. The work of that committee 
was, in her opinion, only just beginning and, from what 
she had seen of it, she thought it should go on and 
increase and should not be curtailed by the question of 
expense. 

With regard to the subject of nutrition, on which the 
Propaganda Committee had done a magnificent piece of 
work, a great many of the gastro-intestinal diseases that 
general practitioners were treating every day among their 
patients were due to errors of diet, and many of those 
diseases could be prevented if more knowledge was given 
about diet to the people of this country. She had found 
that the prevention of some of the graver forms of diseases 
of pregnancy depended entirely on the improvement of the 
patients’ diet and the preparation of that diet. The little 
book published by the Association on the subject of 
cookery had been criticized by some people on the ground 
that it was beneath the dignity of the Association to 
publish it, but she thought it was the duty of the Associa- 
tion to see that the people of this country were properly 
fed. At the present time the cookery of this country was 
a national disgrace. If she were a millionaire and was 
concerned with the health of her own nation she would 
give the Propaganda Committee a very large grant to 
educate the public on all the matters that had to do with 
their health, because what that committee said on the 
subject would be believed and accepted as the very last 
word upor it. 

Dr. E. A. GreGcG (Council) said the criticisms which 
had been made of the work of the Propaganda Committee 
were chiefly directed to the cost of the propaganda and 
its character. There had not been so much criticism of 
propaganda in itself. He asked those who criticized the 
character of the propaganda to exercise some patience if it 
was not exactly the kind of propaganda which they them- 
selves would prefer. The subjects so far covered had been 
very varied, and he had no doubt that, if those who were 
interested in any other form of propaganda would put it 
forward themselves with enough conviction and obtain a 
sufficient volume of support for it, it would ultimately 
find its place on the programme of the committee. He 
appealed to those who had influence in the areas where 
the propaganda fund was not being supported to do all 
they could to obtain support for it, especially seeing that 
a new subject for propaganda—namely, diphtheria im- 
munization—had been suggested. 

Dr. R. Boyp (Manchester) said that Gone subject which 
he did not think the Propaganda Committee had dealt 
with was the cost of milk. It was usual in the summer 
for the cost of milk to go down, but it was now remain- 
ing the same and in some instances it had increased. 
Those who practised amongst the middle and poorer 
classes of the community found that they had on their 
breakfast tables tinned milk instead of fresh milk. 


Dr. W. S. MacDONALD (Leeds) suggested that, in view 
of the importance of the Propaganda Committee, its mem- 
bership should be increased. It was now the smallest of 
the Association’s committees, and he thought that, as it 
was sO important and as some members thought that the 
propaganda might be carried on with more regard to 
ethics, some consideration should be given to an enlarge- 
ment of the Committee. 


Dr. D. O. Twininc (Plymouth) thought that some of 
the other committees of the Association might be de- 
creased in size instead of enlarging the Propaganda Com- 
mittee. One point which that committee might take into 
consideration was the abysmal ignorance of the public 
with regard to the constitution and functions of the 
General Medical Council. The public seemed to think 
that it was a vindictive body which existed solely to deal 
with those doctors who in any way aided unqualified 
practitioners of medicine and that it was very intimately 
connected with the British Medical Association. 

Dr. T. CraiG (Newcastle-upon-Tyne) said that when the 
matter of propaganda first came before the Association 
he had been opposed to it on general lines, but. after 
looking at the question not only from a professional but 
also from a business point of view, he had become firmly 
convinced that some form of propaganda was necessary, 
because the profession was getting a very bad Press. The 
misdeeds of doctors were published in the newspapers and 
their good deeds were passed by unnoticed. He thought 
the Propaganda Committee had done its work extremely 
well, and he hoped it would continue its work with a 
larger number of members upon it. 


Dr. Dain said that what the committee had to do was to 
get an improved atmosphere not for the Association but 
for doctors, and that could be done in a large number 
of different ways. He did not think the committee had 
done anything in the way of active propaganda for the 
Association itself except in so far as the work of doctors 
had been put in a better light. The committee was all the 
time seeking to show that all medical problems had their 
public side, and that the public interest came first in the 
view of doctors in general. 


Dr. Dain wished to traverse the suggestion that if there 
were more members on the committee it might act more 
ethically. The committee gave very careful consideration 
to medical ethics. He was disappointed that the com- 
mittee had not been able to accomplish more, but the 
situation had passed outside its control when the public 
interest was deflected from social questions to interna- 
tional questions. With regard to Mr. Cope’s suggestion, 
the business of the committee was to educate the public, 
and he thought that its work was encouraging doctors to 
carry on propaganda among their patients. He was sure 
that doctors had talked more about nutrition to their 
patients since the Propaganda Committee had dealt with 
that subject. He was very much in favour of doctors in- 
troducing the Association’s cookery book to their patients. 
As to antagonizing farmers and milk producers, if it was 
agreed that unsafe milk ought not to be sold and the 
Association said so, the people who produced and distri- 
buted unsafe milk would naturally be annoyed, but that 
could not be avoided. It was the health of the purchaser 
of the milk with which the Propaganda Committee was 
concerned. The committee had been advised that if it 
was desired to make the Medical Service Scheme for the 
Nation widely known to the public it should be explained 
to the public individually at meetings in the different areas, 
and the committee decided to ask all areas to send in the 
names of members who would speak at local meetings on 
the subject, draft lectures suitable for different types of 
audience being provided by the committee. Sufficient 
lecturers were provided by two Divisions, Birmingham and 
Bournemouth, and it was decided to proceed with the 
scheme in those two Divisions, and that if good results 
were obtained there a further effort should be made to 
obtain enough lecturers in other areas. Very good work 
had been done in Birmingham and Bournemouth. With 
regard to enlightening the public on the relations of the 
Association with the G.M.C., education on that subject 
was being carried out all the time here and there, and 
further efforts to that end were being considered. 

The report of the Propaganda Committee and the ap- 
propriate paragraph of the Supplementary Report were 
approved without dissent. 
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Dr. D. C. MACDONALD (Marylebone) moved to request 
the Council to consider the increasing number of articles 
in the popular press in which children’s health was dis- 
cussed and advice given. The papers found their way 
into the poorest homes of the land, and he thought it 
would be agreed that the giving of advice on the diagnosis 
and treatment of children’s diseases by lay people to an 
unsuspecting public was a dangerous practice which ought 
to be checked. Apart from cuttings from the Press giving 
instances of such advice, he had with him a list of seven 
pamphlets issued by a health club at the price of 3d. each, 
dealing with such subjects as “ Treatment of Constipation,” 
“Diet during Pregnancy,” “ Diet Treatment of Catarrh,” 
and “ The Health of the Middle-aged Woman.” He did 
not know who drew up those pamphlets, but they found 
their way into many homes. Successful treatment 
depended entirely upon correct diagnosis, and he sub- 
mitted that correct diagnosis could not be made by a lay 
person. 


Dr. Dain agreed to look into the problem, and the 
Marylebone resolution was carried. 


ORGANIZATION 
Composition of Arrangements Committee 


Dr. J. C. MATTHEws, chairman of the Organization 
Committee, moved on behalf of Council an amendment 
of the schedule to the by-laws as to the composition of 
the Arrangements Committee. By the new proposal the 
appointed members would consist of two appointed by 
the Council, three by the Consultants and Specialists 
Group Committee, one each by the following Group 
Committees—Pathologists, Radiologists, | Ophthalmic, 
Psychological Medicine, and Orthopaedic Surgeons—one 
by the Public Health Committee, one by the Science Com- 
mittee, and six by the Local Committee of Management 
of the Annual Meeting. 

Dr. H. C. PurRcER SMITH (Richmond) proposed that in 
addition one member be appointed by the General Practice 
Committee ; Dr. MATTHEWS accepted this on behalf of 
the Council, and the recommendation in that form was 
accepted. 


Composition of Special Practice Committee 


Dr. MATTHEWS moved a recommendation to enlarge the 
Special Practice Committee to include one member 
appointed by the Consultants and Specialists Group Com- 
mittee for Scotland and one by the Group Committee for 
Northern Ireland. This also was agreed to. 


Establishment of a Film Library 


Dr. R. EAGerR (Exeter) moved: 


That a committee of medical film censors should be 
appointed who would view and pass films submitted for 
such a library which would form a central bureau for 
scientific films available to the whole profession. A certain 
standard would thus be assured, and some stimulus would 
be provided for those producing such films. Such a com- 
mittee should also consider some form of remuneration to 
those producing good films, the remuneration being paid 
out of fees received for film hire. 


He said that there were at present a large number of 
medical films on various subjects and of various standards. 
It was suggested, therefore, that a census of medical films 
should be made so that some definite standard of efficiency 
might be guaranteed. 

Dr. MATTHEWS said that they would all be in sympathy 
with the object of the motion. The matter was still in rather 
an early stage; some inquiries had been carried through 
by the Office Committee of the Association. The Science 
Committee obviously had also some interest in the matter. 
The question arose first in the Secretaries’ Conference last 
year, and the Organization Committee did what it could 
in the way of inquiry into sources and cost of films. If 
the proposer was willing to refer the motion to Council 


for consideration by appropriate committees he would be 
glad for that course to be taken. 

Dr. EaGer agreed that the motion should become a 
reference to Council to consider the matter. 


Honorary Secretaries’ Conference 


Dr. Ernest Warp (Torquay) moved: 


That the Representative Body is of the opinion that the 
usual arrangements for the Conference of Honorary Secre- 
taries do not afford sufficient scope for the fulfilment of its 
purposes, and urges the Council to make arrangements for 
the better and more useful functioning of the Conference. 


He said that the present arrangements were unsatisfactory, 
the time of the Conference was limited, the attendance 
meagre, and there was not a satisfactory interchange of 
information and experience. 

Dr. A. BEAUCHAMP (Birmingham Central) said that this 
was a domestic rather than a general matter, and sug- 
gested that it be referred to Council if the Secretaries’ 
Conference itself thought that course desirable. 

The CHAIRMAN OF COUNCIL said that this matter was to 
come before the Secretaries’ Conference at the Aberdeen 
Meeting. If the secretaries themselves came to an agreement 
on the matter the Council would take action in accordance 
with their views. 

A motion to proceed to the next business was proposed 
from several places in the meeting and agreed to. 


Direct Representatives on G.M.C. 


Dr. Warp (Torquay) asked the meeting to express the 
Opinion that one of the nominees of the Association for 
direct representatives on the General Medical Council 
should be a woman. It was right to have women magis- 
trates and women members of Parliament, and to have 
a woman member of the General Medical Council would 
be advantageous. 

Dr. C. M. STEVENSON (Cambridge and Huntingdon) said 
that his Division unanimously supported this motion. He 
was aware of the feeling of women doctors on this subject. 
He did not think they were likely to get a woman on the 
G.M.C. by any other route than through nomination by 
the British Medical Association of candidates for direct 
representation. 

Dr. F. A. Roper (Council) spoke against the motion, 
though not on any ground of disrespect for the opposite 
sex. At present there was no bar to the choice of a 
woman by any of the nominating or electing bodies. The 
late Dr. Christine Murrell was elected to the General 
Medical Council, though she never lived to take her seat. 
Presumably if the motion was carried a woman nominee 
as a direct representative on the G.M.C. would be one of 
the representatives for England and Wales. Why, then, 
should the women practitioners of England and Wales 
have this advantage over those of Scotland and Ireland? 

Dr. N. E. WATERFIELD (Kingston-on-Thames) said that 
if the women members of the Association realized what 
this meant they would be against it themselves. What 
women were struggling for was equality, and not special 
privileges granted to them because they happened to be in 
a minority. 

Dr. S. A. Forses (Croydon) said that the machinery 
which permitted the election of women on the General 
Medical Council was already laid down. If it was the 
wish .of the representatives that a woman should be 
nominated for election then the whole machinery was 
available to secure her return. The position would be 
very difficult if, for the sake of argument, one woman 
and two men were put up for election to the Council. 
The electors would lose their freedom of vote because the 
woman in any case must be returned. He strongly urged 
that as the machinery was in existence the present motion 
should be negatived. 

Dr. T. CraiG (Newcastle-upon-Tyne) said that any man 
who had had the privilege of a number of women doctors 
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working with him as colleagues and assistants must realize 
that women had qualities which men. did not possess. 
They had a wonderful power of going to the root of the 
matter, often, as it seemed, without logic or reason. But 
they were nearly always right—and if they were not right 
men had to admit that they were for the sake of peace 
and quietness! He thought that a woman on the G.M.C. 
would add considerably to the power and authority of 
that body. 

Miss BEATRICE TURNER (Marylebone) spoke as a 
woman, and in spite of the kind remarks of the last 
speaker opposed the motion. She felt that if a woman 
was elected to the. General Medical Council it should 
only be by reason of merit or suitability, and not because 
of some special provision. 

Dr. A. A. Lewis (Kensington) said that it caused him 
a little surprise to see the chairman of the Ethical Com- 
mittee and a woman doctor rise to oppose the motion. 
It had been suggested that women should be appointed 
by reason of merit, but it was only by virtue of consider- 
able encouragement given by the members of a body such 
as theirs that women had been able to achieve the 
standing they now had. 

Dr. Warp, in reply, said there were three difficulties 
women had to face in attempting to obtain seats on 
such bodies—tradition. precedent, and prejudice. Those 
who had said that this motion would commit them in 
future always to vote one way if there was a woman 
in the field were mistaken. The motion did not say 
“shall be a woman,” but that “the Representative Body 
was of opinion that ...° Dr. Turner had spoken for 
herself, and not for the whole body of women practi- 
tioners. The motion was proposed by women members 
of his Division and accepted by the Division without 
dissent. 

The motion was lost. 


Regional Secretaries 


Dr. ERNEST WarD (Torquay) next moved: 


That the Representative Body is strongly opposed to the 
proposed increase in the Medical Secretariat at the Head 
Office, but is wholeheartedly in favour of the appointment 
of Regional Secretaries to be at the disposal of Branches 
and Divisions in their respective areas. 


He said it had been suggested that instead of having 
regional secretaries the difficulty could be got over by 
increasing the staff at the central office, but his Division 
believed that this would not serve the purpose desired. 
Such an officer on the headquarters staff would be engaged 
at headquarters and would not be in touch with the 
Divisions. They would like a regional secretary who 
would make a point of attending from time to time 
Branch council and Divisional meetings and who would 
be available for consultation on local matters. His 
Division felt that such a function could not be served by 
an occasional visit, and that the regional secretary should 
live near the district he served. 


Dr. F. A. Roper (Council) opposed the motion. It 
had to be admitted that the question raised was a difficult 
one. and if was stili open to divergence of opinion as 
to what was the best course, although it was agreed 
something should be done. It was disappointing that the 
mover had not more clearly defined his conception of the 
whole-time medical officer whom he envisaged as regional 
secretary, resident in his area. It would be agreed that 
his function should be to increase the efficiency of the 
Association machinery by assisting in the work of 
Divisions, advising them on policy, and co-ordinating the 
efforts of a large number of units over the country. He 
would establish a much more efficient liaison between the 
periphery and headquarters than existed at the present 
time. It was obvious that such an official must be an 
expert, and also obvious that such experts were going to 
be difficult to find. Their education would occupy a 


considerable period. How could such experts be created 
and their efficiency maintained except by very close 
contact with headquarters? In this way a greater degree 
of expert work, based on knowledge, both at the periphery 
and in a liaison capacity, could be anticipated than by the 
method suggested by Torquay. 

Dr. J. NUNAN (Sheffield) said his Division was not quite 
convinced of the necessity for this addition to the staff 
at headquarters and had asked him to press for further 
proof of the necessity. In the Treasurer’s statement 
figures were given of the increase in membership, 
but after a sight of the balance sheet they were not sure 
that further expense was justified, and an increase of the 
headquarter’s secretariat was likely to interfere with the 
economy of the local units. 

Dr. J. C. MATTHEWS was not able to advise the 
meeting to accept the motion. Several of the reasons for 
this had already been stated by other speakers. He would 
put briefly the main points for consideration: the first 
was the necessity for not interfering with the autonomy 
of the Divisions and Branches ; secondly, the difficulty of 
finding the right man, necessarily a man who had already 
been in practice, with some knowledge of the ups and 
downs of the medical world. They had to offer a salary 
which would attract a good man and be sufficient to 
induce him to give up his practice or other work. and 
they would be obliged to offer terms which implied 
reasonably secure tenure of the office. Branches and 
Divisions could not be the direct employers of a man 
of that kind. He must be a member of the staff of the 
Association. He would need some degree of training, 
and could only get it by considerable contact with the 
head office. Dr. Ward’s point about his absorption in 
head office duties would not hold for a moment. Last, 
but not least. there was the question of expense. which 
would be very considerable and would need careful 
consideration. A further difficulty arose in view of the 
state of emergency, and the extent to which the energy 
of the Division and Branch and head office executives 
was diverted from the promotion of the policy of the 
Association to the necessary duties of organization and 
staffing involved by preparation for war. He hoped the 
meeting would not pass the motion, for it would be 
unfortunate for the Council to be tied in one particular 
way in giving reasonable assistance to the units of the 
Association. 

The motion was lost. 


Dr. R. EaGer (Exeter) moved: 


That this meeting, realizing the need for guidance of 
medical men with special knowledge upon problems of the 
moment, regards as desirable the formation of a_ panel 
of medical men interested in such problems, who would 
be sent and paid by the Association to lecture at Branch 
and Division meetings ; that a Regional Secretary for Wales 
is probably desirable. but that for England speakers on 
individual problems would be more helpful. 


He said his Division had put forward the resolution as 
an alternative to that just discussed. Expense had been 
spoken of, but to appoint two or three additional members 
to the secretarial staff must also mean expense, and to 
call them regional secretaries was not meeting the needs 
of the Association. They would not be in close enough 
touch with local conditions. He referred the meeting to 
the Council's report, in which it was stated that while 
realizing that it might be necessary for a secretary to 
spend a considerable amount of time in the area, it was 
also realized that a considerable amount of time would 
have to be spent at headquarters. His Division felt that 
the appointment of a man who spent most of his time 
in the central office would not meet the need. The 
Exeter Division had asked him to suggest that a panel 
of speakers on different problems would be preferable 
to increasing the secretariat if the appointment of regional 
secretaries, living in the area they represented, was not 
feasible. 
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Major C. S. P. HAMILTON (Surma Valley and Chitta- 
gong), although realizing the meeting was discussing a 
domestic matter, wished to voice the opinion of the Branches 
over-seas. After all, they belonged to the Association 
and had a voice in the matter of whether an extra 
secretary or regional secretaries should be appointed. 
They felt that if regional secretaries were appointed it 
was rather leaving out the interests of those who were 
abroad. He asked the meeting in discussing such appoint- 
ments to consider whether they were to the benefit of 
those in the oversea Branches. 

The CHAIRMAN assured the oversea members that they 
were not forgotten, and that the appointment of regional 
secretaries at home would never react to their disadvantage. 

Dr. J. C. MATTHEWS said that although he could not 
accept the motion as it stood, it contained a valuable 
suggestion and he would be very glad if the mover would 
allow it to be referred to Council and thus eventually to 
his committee as a contribution to a very complex 
problem. 

It was agreed that the motion should be a reference 
to Council. 


General Practice Committee 


Dr. O. C. Carter (Bournemouth) had a motion dis- 
approving the decision of the Council to take no action 
on the resolution of the last Annual Representative 
Meeting, which asked it to consider making the necessary 
amendments to secure that the General Practice Com- 
mittee should contain a majority of general practitioners 
and that rural members should be adequately represented. 
The grounds for the Council’s decision were set out in 
para. 47 of the Annual Report. 

He said representatives would remember that this 
matter was debated very thoroughly last year. He under- 
stood the chairman of the committee was prepared to 
accept the motion, but he wished to add a few remarks. 
The committee was appointed to look after the interests 
of the general practitioner, as opposed to the Special 
Practice Committee, which looked after the interests of 
the specialists. There were twenty members on the com- 
mittee, and while it was possible that the large majority 
might be general practitioners, it was quite conceivable 
that they might be in the minority. Of the twenty, 
eight were elected by the Representative Body, all of 
whom were predominantly general practitioners, four 
were high officials of the Association who might be 
specialists, four, who might be specialists, were nominated 
by Council, and the remaining four were nominated by 
other standing committees, and again might be specialists, 
so that it would be seen that while the eight elected by 
the Representative Body would be general practitioners, 
the other twelve might not be. It was worth while 
ensuring that the vast majority were members engaged 
in this type of practice. 

(At this point in the meeting Dr. G. C. Anderson, 
Medical Secretary, took his seat on the platform for the 
first time since his illness, and received a prolonged 
ovation. Dr. Anderson, amid laughter, said that he had 
had the special permission of the chairman to be absent 
from the proceedings so far.) 

Dr. J. W. Bone, chairman of the General Practice 
Committee, said that the main object of the debate last 
year was that there should be a large representation of 
general practitioners on the committee, and that had been 
achieved quite satisfactorily. The committee at the 
moment contained fourteen general practitioners out of 
a total of twenty members. One exceedingly useful 
member was an old practitioner who was secretary ot 
the Medical Defence Union, and could there be a better 
man on the General Practice Committee? There were 
two medical officers of health, who were most useful 
members; there were three consultants—Mr. Bishop 
Harman, a very valuable member for years, the President, 


who, although he had the right, had never actually 
attended ; and the third a consultant who came via the 
Special Practice Committee. He asked the meeting to 
consider whether its object had not been served by the 
method adopted by the Council. General practitioners 
were very heavily represented on the Hospitals and 
Public Health Committees, and the Insurance Acts Com- 
mittee was almost entirely composed of general practi- 
tioners. In its terms of reference the General Practice 
Committee had to deal with all matters concerned with 
general practice, and with all matters involving the public 
relations of the profession not specially referred to the 
other standing committees. Under that head it had dealt 
with many important matters, and it was essential that 
they should have a broader representation than just 
general practitioners. If the mover of the resolution had 
brought forward a scheme for setting up another com- 
mittee they might have given it more serious considera- 
tion. The Council looked into the whole matter with 
great care last year and decided that no change was 
necessary. 


Dr. J. C. MATTHEWS said that it was clearly to the 
advantage of the Association to see that a committee 
concerned with a given group of practitioners should 
be formed mainly of members of that group. The com- 
mittee must also include a minority representing other 
classes of practitioners whose work impinged on that 
of the main body. 

Dr. CARTER, in reply, said it might in certain circum- 
stances happen that a small minority were general practi- 
tioners. It should not be left to fortuitous circumstances 
that they were in the majority. 

The motion was carried. 


Dr. H. McKervie (Manchester), arising out of the same 
paragraph, moved: 

That it be referred to the Council to consider the neces- 
sary amendments to the Schedule to the By-laws to secure 
that the General Practice Committee shall be confined as 
regards membership to those members of the Association 
who are exclusively engaged in general practice, and that 
its duties and powers shall be to consider matters specially 
affecting general practitioners. 


He wished to make it clear that Manchester had no 
objection whatever to the personnel of the committee. 
The names of one or two members had been mentioned, 
and their usefulness to the committee was undoubted. 
The original suggestion had been for a General Practi- 
tioners’ Committee, but the Council suggested that it 
should be a General Practice Committee. A great many 
reasons were given for the committee, one being that the 
backbone of the profession (the general practitioners) 
would be perfectly well looked after under the arrange- 
ment. But in Manchester they did not agree; the com- 
mittee had been functioning for a year, and it was found 
to be fur too busy. Each meeting had been reported in 
the Supplement, and the length of the agenda was men- 
tioned every time. At its first meeting various sub- 
committees were appointed; they were confronted with 
a nest full of fledglings; not only that, there was a 
cuckoo in the nest—the Public Medical Services Sub- 
committee—which had outgrown all the rest. If the 
fledglings would only grow up and leave the mother to 
look after the affairs of the general practitioner it would 
be much better. What was being looked after was the 
** specialties * within general practice. The only way to 
get rid of this defect was to see that there were plenty of 
general practitioners on the committee and preferably 
those exclusively engaged in the kind of general practice 
he had outlined. 

The CHAIRMAN OF COUNCIL asked whether there could 
be any part of the profession which was not interlocked 
with other parts. Was it not necessary on a General Prac- 
tice Committee to have people representing other interests 
than general practice—people who cculd be helpful in the 
general decisions to which they had to come? No commit- 
tee was more strictly representative of general practitioners 
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than the Insurance Acts Committee, yet it included repre- 
sentatives of hospitals, medical officers of health, and 
so on. He begged them not to think that medical work 
was so circumscribed that general practice could be 
defined without reference to any other branch of the 
profession. What one wanted to ensure was that a com- 
mittee included representatives of general practitioners 
while it did not exclude representatives of other sides 
of professional work. 

Dr. G. pe Swiet (Kensington), in supporting the Man- 
chester amendment, said that general practitioners would 
like to have one committee which was kept free from 
“contamination.” At the same time he did not wish to 
be narrow-minded about it, and he was prepared to 
suggest the substitution of the word “ predominantly ” 
for “ exclusively.” 

Dr. R. Boyp (Manchester) said that one member of 
the committee was a consultant physician on the staff of 
a hospital. No doubt he did general practice, but one 
would hardly say that he was “ predominantly ” engaged 
therein. About 63 or 65 per cent. of members in the 
country were doing general practitioner work and were 
not on the staffs of hospitals; these men were contri- 
buting largely to the funds of the Association, and their 
claims ought to be supported. 

Dr. H. W. PooLer (Chesterfield) spoke against the 
motion. Membership of the old Medico-Political Com- 
mittee had given him some experience of the kind of work 
which the present General Practice Committee had to do. 
There must be some co-operation between most of the 
committees of the Council. It was hardly possible to 
imagine the work of any committee, particularly of a 
general practice committee, being done efficiently and 
without mistakes unless it had among its members those 
who represented other points of view than general prac- 
tice. He had in mind particularly the representatives of 
public health. As chairman of one of the subcommittees 
of the General Practice Committee which had been men- 
tioned he had had occasion to experience the indebtedness 
that they were under to these men who brought forward 
a new point of view. One resolution came up from his 
subcommittee to the General Practice Committee, and 
there it was stopped on the advice of the representative 
of the Public Health Committee, because he was able to 
show that had that resolution been adopted it would have 
meant interference with the prerogatives of medical officers 
of health, and would have been entirely out of order. 
Surely they could not consider matters of general practice 
as being in a separate compartment from matters affecting 
consultants and specialists. He thought the Manchester 
proposal most injurious, and begged the meeting to 
reject it. 

Sir HENRY BRACKENBURY pointed out that it was not 
correct to say that the amendment was merely a refer- 
ence to the Council ; it was in effect an instruction to the 
Council. He wished to endorse all that the Chairman of 
Council had said on the subject. He objected, as a general 
practitioner, to being cut off from other sections of the 
profession with which he was in intimate relation. He 
had heard no argument used in support of the amend- 
ment which was not applicable to the Public Health Com- 
mittee, whose reference was to deal with the public health 
services. On that committee there were fourteen members 
besides the ex-officio members, and only four of them were 
guaranteed to be members of the public health services. 
He was sure that the representatives did not wish the 
Public Health Committee to be composed entirely of 
medical officers of health and their subordinates, but that 
would be the logical outcome of the arguments used in 
support of the amendment. He hoped the meeting would 
emphatically reject the amendment. 

Dr. MATTHEWS said he would strongly object to the 
Council or his committee being limited by the precise 
and narrow conditions Jaid down in the amendment. He 
had little hesitation in offering to reconsider the com- 
position of the committee, but the Council must have an 
entirely free hand in doing so. 


Dr. H. McKertie said the Manchester Division 
did not seek to isolate the general practitioner: it had 
every sympathy with all the various divisions and special- 
ties within general practice, but it wanted one committee 
in which the affairs of the general practitioner would be 
debated and looked after. There was no suggestion that 
the General Practice Committee was not doing a good 
deal of useful work, and he admitted that the affairs of 
the general practitioner were being looked after by that 
committee so far as was possible. 

The Manchester amendment was lost by a_ large 
majority. 


Association Progress 


Dr. MATTHEWS, on the motion to adopt the rest of the 
report under ‘“ Organization,” said the figure given in the 
report as the membership of the Association at the 
end of last year was 38,030, but the membership had been 
increasing very rapidly this year, and in the nineteen days 
following July 1 500 new members had _ joined. 
He thought that one reason for the increase was that 
many doctors throughout the country had realized, 
through the activities of the Local Emergency Committees, 
that the Association was a live body and that it was well 
worth being a member of it. 


Implementing Policy 


Dr. J. MeLviIn (Wandsworth) moved that the Council 
and its executive officers should actively assist in imple- 
menting Association policy, both centrally and locally, and 
should take steps to urge upon local units that they should 
adopt such policy and with central assistance and by con- 
certed action make it effective locally. 


The motion was not in any sense a criticism of the 
work of the Council. The Wandsworth Division was well 
aware of the excellent work which the Council did through- 
out the year, but felt that in certain matters of policy too 
much was left on the minute book. The Council had not the 
good fortune to have a constant opposition to stimulate it 
in its efforts. The Representative Body apparently formed 
the only opposition, and Wandsworth felt that this meet- 
ing afforded an opportunity of bringing forward a motion 
to secure more effective action on certain lines. There 
were certain policies which were excellent in themselves 
and had been accepted as the policies of the Association ; 
he referred particularly to those laying down the action 
which should be taken with regard to encroachments on 
practice and also with regard to co-operation with local 
authorities. Those were left more or less for the Divisions 
to carry out themselves, and the Divisions differed very 
much in character. Some worked strenuously and others 
were apathetic; some had local authorities which co- 
operated with them, while others had unsympathetic local 
authorities. Therefore the results up and down the country 
of the efforts made to implement the policy of the Asso- 
ciation differed greatly. The suggestion behind his rather 
involved motion was that the Council should give the 
Divisions active co-operation or leadership by organizing 
something in the form of a campaign which could be 
pushed through the Divisions, thereby stimulating those 
that were apathetic and at the same time helping those 
that were keen. The main feature of such a campaign 
was that it should be synchronous in all the Divisions. 


Dr. MATTHEWS said that, as the motion was not a criti- 
cism of the Council, he would be glad to accept it for the 
consideration of the Council. The problem of the inactive 
Divisions was involved in it. As an indication of what 
was being done he would call attention to the following 
paragraph in the report: “ During the past session seventy- 
three visits to Divisions and Branches have been paid. by 
the Secretaries. Divisions and Branches are reminded 
that the Council is pleased to arrange for a member of 
the Secretariat to visit a Division or Branch upon re- 
guest.” It seemed to him remarkable that the Secretariat 
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had been able to pay so many visits to Branches and 
Divisions during the past very strenuous year. 
The motion was carried, very few voting. 


Subsistence Allowances 


Resolutions were on the paper from Swansea that repre- 
sentatives be paid a subsistence allowance out of the funds 
of the Association; from West Sussex and the Isle of 
Ely, that they be paid a sum of three guineas, in addition 
to travelling expenses, out of Association funds; and by 
the Lothians, that where attendance at meetings of com- 
mittees in London and Edinburgh compels members to be 
from home overnight subsistence allowance should be 
paid. Dr. W. V. HoweELLs (Swansea) reminded the meet- 
ing that there were ninety-two new members of the Repre- 
sentative Body out of a total of under 300 members, and 
he thought there should be some encouragement for those 
new members to continue. The difficulty from the finan- 
cial point of view of attending the meeting might be 
a serious one for a young practitioner and might oblige 
him to decline the honour, and there was a tendency for 
the same representative to be appointed year after year 
when he might have ceased to be representative of the 
views of the Division or Branch. It was a common prac- 
tice in other bodies to give representatives a subsistence 
allowance, and that would, in his opinion, be more fair 
than to give them a round sum. The main issue was that 
of raising the money. It might be obtained by means of a 
voluntary levy on members of Divisions or by passing 
the hat round at meetings, but he did not think those 
would be satisfactory methods. He thought the money 
should be paid out of the Association’s funds. If the 
Representative Meeting was for the good of the profes- 
sion as a whole, the profession as a whole should 
pay for it. 

Dr. J. C. ARTHUR (Gateshead) said that, so far as the 
subsistence allowance was concerned, he estimated that 
it cost him to attend the Representative Meeting and the 
meetings of the subcommittees of which he was a member 
about £20 a year over and above his subscription. Work- 
ing that out on the basis of time, he found he was paying 
about 7s. 6d. an hour for the privilege of attending the 
Representative Meeting. 

Dr. S. Noy Scott (Plymouth) said he was instructed by 
his Division to oppose the motion, and personally he 
agreed with his Division. A good many references had 
been made to undesirable publicity, and the Association 
had been accused on more than one occasion of being a 
trade union. What was likely to do the Association more 
harm than a statement in the Press that the representa- 
tives wanted to be paid for lost time? Again, if the 
members of the Representative Body were to be paid, 
should not the Chairman of Council and the other 
officers also be paid? The natural corollary would be 
pensions, and, to go still further, it would not be long 
before the representatives descended to the level of the 
House of Commons entirely. (Laughter.) Voluntary 
work had always been the most unbiased and the best 
work. Those who undertook work for the Association, 
he submitted, did that work not for what they could get 
out of it but in order to try to help their fellow men and 
the profession as a whole. If those services were to be 
paid for, there would be a tendency for an entirely different 
type of representative to be appointed. 

Dr. G. LAURENCE (Trowbridge) said he had been in- 
structed by his Division to support the motion, because 
if the expenses of representatives were paid more fully 
there would be a larger choice, and more of the young 
fresh blood, which it had been said was so badly wanted, 
would be obtained on the Representative Body. His 
Division did not suggest that representatives should be 
paid for their services ; it was only a question of covering 
their expenses a little better, so that there would be a 
larger choice of representatives. 


Dr. F. Gray (Wandsworth) supported the remarks made 
by Dr. Laurence. As to the younger members of the 
Association being appointed as _ representatives, those 
under 50 years of age very often had heavy educational 
expenses to meet; and, secondly, the time when the 
Annual Representative Meeting was held made it im- 
possible for them to go away on a holiday with their 
children during the early part of the school holidays. 
Several members of the Association had had to decline to 
act as representatives because they could not face the 
expense. 

Dr. W. N. Leak (Mid-Cheshire) said the motion was a 
very important one, because it concerned the “ nutrition ” 
of the general practitioner. Professor Cathcart had said 
in a lecture that “the problem of nutrition was more 
subtle than the provision of adequate food. It included 
adequate sleep, fresh air, exercise, and a contented mind.” 
That revealed to him the fact that he was profoundly 
ill nourished. He was sure that most general practitioners 
did not get enough sleep, and they were also ill nourished 
in respect to fresh air and exercise. As for a contented 
mind, a practitioner with all the troubles of his patients 
and his own was probably ill nourished in that respect 
also. General practitioners had to work not six or eight 
hours a day, like most people, but in one, two, or even 
three shifts, and they were overworked. They were ill 
paid because they did not get a large enough capitation 
fee. 

The CHAIRMAN warned the speaker that he was being 
irrelevant and wasting time. 

Dr. Leak said that, if the Association did not pay the 
representatives for what they did, the Government could 
hardly be expected to pay doctors more. 

Dr. DorotHy Mason (St. Pancras) said her Division 
had no objection to representatives being paid, but hoped 
the money would not be obtained by an increase in the 
subscription to the Association. 

Dr. P. B. SpurGiIN (Council) said the essence of the 
Association was now and always had been voluntary 
service. With regard to the remarks made about the 
younger practitioners not being able to accept appoint- 
ment on the Representative Body for want of the money 
necessary, surely the matter must be looked at from the 
point of view of practical politics. The younger man 
should gain the education he required by doing work 
locally until such time as he had established himself in 
practice and could afford to be sent to the Representative 
Meetings. It was only when a doctor had attained some 
knowledge of Association work that he was suitable as a 
representative. If there was to be a subsistence allowance 
for representatives, surely there should also be one for the 
members of the Council, who did so much work for the 
Association. Such a system of payments would do the 
Association an enormous amount of harm. 


Dr. MATTHEWS said he did not think the matter was 
one for the Organization Committee ; it seemed to him to 
be more a financial matter. His own view was that a 
contribution of the kind suggested should not be made 
to representatives for their services to the Association. 
Such services had been ably rendered in the past by 
many members in all ranks of the profession. If the 
motion was adopted it would entail an alteration in the 
by-laws. 

The TREASURER (Dr. J. W. Bone) said that speaking 
personally he thought it would be an excellent thing for 
representatives to be given a subsistence allowance, but 
speaking as Treasurer he had his doubts. There were 
three points to be considered. First, there was the finan- 
cial aspect. Secondly, it was not logical that the sub- 
sistence allowance should be restricted to representatives ; 
there were also the members of the Council to be con- 
sidered and those who served on committees and sub- 
committees. The third aspect of the question was that 
there might have to be a reconsideration of the annual 
subscription. He thought that those who supported the 
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motion should ask the Council to inquire into the whole 
position and to report to the next meeting, so that the 
representatives would know what the cost would be. 

Dr. HOWELLS said he was prepared to accept the 
Treasurer's suggestion. He would remind the meeting 
that he was not asking for the representatives to be paid 
but that they should receive their out-of-pocket expenses. 

The motign by Swansea was lost by a large majority. 

Dr. C. W. SOMERVILLE (Lothians) moved that where 
attendance at meetings of committees of the Association 
in London and Edinburgh compelled members to be 
from home overnight subsistence allowance should be 
paid. 

The motion was lost. 


SCOTLAND 


Dr. J. B. MILLER, in the absence of the chairman of 
the Scottish Committee, moved the sections of the Report 
under “Scotland.” He referred to the great loss the 
Scottish Committee had sustained in the death of Dr. 
R. C. Buist, a member of the committee throughout its 
existence and one of its earliest chairmen. In later years 
his knowledge of constitutional procedure and the elegance 
and accuracy of his diction enabled him to fill the role 
of elder statesman with distinction, and his death had 
left a niche it would be very difficult to fill. 


A word about the present position of the Maternity 
Services Act in Scotland. The Representative Body had 
witnessed the birth throes of that Act, and it was satis- 
factory to be able to report that the Act was now working 
generally throughout Scotland. With the exception of 
five areas, schemes had either been adopted or were in 
process of adoption for carrying out the Act, and of those 
areas only two were of a great deal of importance— 
namely, Edinburgh and Glasgow, where the question was 
complicated by the necessity for finding places for teaching 
students. It was gratifying that the Highlands and Islands 
Medical Service, as a result of negotiations between the 
Department of Health and the Scottish Committee, was 
now in such a position that the grant made to practi- 
tioners was stabilized for a certain period, so that those 
in that excellent service would know for some time to 
come exactly how they stood. 


As regards the Scottish scale for whole-time public 
health appointments, the big difference between Scottish 
and English conditions was not the salaries themselves 
but the fact that the English scale had been approved 
by the Ministry of Health whereas the Scottish scale had 
not been approved by the Department. It had been 
decided to approach the Department with a view to a 
conference, having in mind the making of the scale com- 
pulsory, and the Scottish Committee would keep hammer- 
ing away at this problem. 

In conjunction with the Department of Health the 
Scottish Committee drew up a series of leaflets to be 
issued to the public on health matters. The Department 
had also agreed to print a summary of the lectures given 
on A.R.P. on behalf of the Association if the Association 
would on its part undertake distribution to its members. 


Dr. E. K. MACKENZIE (Ross and Cromarty) expressed 
his heartfelt thanks—which he was sure were those of 
the bulk of practitioners in Scotland—to the Scottish 
Committee, the Scottish secretary (Dr. R. W. Craig). and 
Dr. Miller for the tremendous work they had done in 
two special spheres. The first was with regard to the 
Maternity (Scotland) Act, 1937. This Act carried out 
one of the ideas for which he had worked for a good 
many years. By this Act they would have co-operation 
between the doctor, the nurse, and the specialist. Nurse 
and doctor would attend to the ante-natal work and the 
confinements together, and would have a right to specialist 
aid. They were also going to be paid not only for the 
work done but mileage as well. This was a tremendous 
victory for Scotland, and he commended it to their 


— 


English colleagues. The second matter was the Highlands 
and Islands Medical Service. At the end of last year 
there was a threat from the Treasury that the grants were 
possibly going to be reduced, but through the’ assistance 
of the Scottish Committee. the Highlands and Islands 
Subcommittee, and. above all, the Scottish secretary. these 
grants had been stabilized, and he could assure them that 
in the Highlands and Islands there was now one of the 
finest medical services in the world, and it was going to 
be sull further improved. 

Dr. R. Boyp (Manchester) said that two years ago he 
had passed certain strictures on the amenities of the Scottish 
House of the Association. This year he was again in 
Edinburgh, and found the House marvellously changed. 
The Common Room was a “common room” no longer. 
It was made attractive with books and papers, and he 
congratulated Dr. Craig on what had been done. 

Dr. J. T. D’Ewart (Manchester) said that last year 
he moved a resolution that steps be taken to draw the 
altention of education committees, the Board of Educa- 
tion, and medical officers of health to the fact that 
about 7 per cent. of school children suffered from un- 
recognized deafness. This was referred by the Council to 
the Public Health Committee and by them to a special 
committee dealing with the efficiency of hearing aids. 
But no active steps had been taken by any of the bodies 
to which his resolution referred. In Scotland, on the 
other hand, they went direct to their Education Depart- 
ment and saw the chief medical officer and received 
from him an assurance that any school children suffering 
from this unrecognized deafness should be detected and 
given proper treatment. He suggested that the English 
children were worthy of equal attention. 

Professor PICKEN said that this matter was not dealt 
with casually as Dr. D’Ewart seemed to suggest: it had 
received very careful consideration by the Public Health 
Committee, which had expressed certain views. and refer- 
ence had been made to another expert body with a view 
to confirming the opinions expressed. 


Suggested Annual Scottish Conference 


Dr. C. W. SOMERVILLE (Lothians) moved to request the 
Council to consider the institution of an Annual Con- 
ference of Representatives of Panel Committees and 
Divisions in Scotland with a view to improving the 
standing and efficiency of general practice. in all its 
relations to the community. He said that there 
were many differences between England and Scotland. 
There were no coroners in Scotland, lunacy laws 
were different; in fact there were so many differences 
that it would be advantageous to Scotland and prevent 
waste of time at the general assembly if there was an 
annual conference in Scotland of representatives of Panel 
Committees and of Divisions. 


The CHAIRMAN OF COUNCIL said that this question was 
raised last year and rejected by the Representative 
Meeting. The arguments he then used were still valid. 
The Council would always sanction a meeting of this kind 
for a definite purpose on the assurance of the. Scottish 
Committee that it was wise and necessary. But these 
conferences cost money, and should only take place 
when there was ample and proper business. 

Dr. A. H. Mackiin (Dundee) supported the motion. 
The chief weakness of the Association lay in the difficulty 
of getting this policy implemented locally. There was un- 
fortunately a considerable element of medical opinion 
which had not an implicit faith in the Association. 
Remarks were made which were highly detrimental. In 
his area there were a number of active workers on behalf 
of the Association who greatly deplored this state of 
affairs, and they were out to improve conditions locally 
by every possible means. A meeting of the sort proposed 
would do nothing but good. 

Dr. E. A. GreGcG (London) thought it could not be 
too strongly emphasized that the Panel Conference was not 
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an English conference, but a conference of the whole 
country, and not the least valuable contributions came 
from their Scottish colleagues. He would be very un- 
willing that they should dissociate themselves and that 
the Panel Conference should be deprived of their con- 
tributions and assistance, and that sectional conferences 
should be set up in England or Scotland. 

Dr. E. K. MACKENZIE (Ross and Cromarty) supported 
the motion. A few years ago when the Highlands and 
Islands Medical Service was instituted the negotiations 
were carried out mainly in London, and as a result there 
was very grave dissatisfaction with regard to the terms 
of service, and a scheme was formulated for a Highlands 
and Islands Medical Association in opposition to the 
British Medical Association. Delegates were gathered 
together from as far north as the Shetland Isles and as far 
south as the Mull of Kintyre. They met in conference, 
but the Scottish Secretary came and told them that if they 
would give up their association they would get a sub- 
committee for the Highlands and Islands in the B.M.A. 
The result of the formation of that subcommittee to him 
personally was that his subsidy of £120 a year, in recog- 
nition of the facts which he was able to place before it, 
was raised to £520. His point was that the people in 
London (or England) did not understand their Scottish 
conditions, and they should have an annual conference, 
not in opposition to that held in the south, but among 
the Gaelic folk who knew their own conditions, and which 
could negotiate with the Government on their own behalf. 
Nine-tenths of the work of the present meeting had dealt 
with matters affecting big industrial centres, but a small 
proportion only dealt with Scotland, and he appealed to 
the members from the south to help them, as their Scottish 
colleagues had, and would, help the south whenever it 
was possible. Let them have the opportunity to talk 
amongst themselves. Dr. Anderson, the Secretary, and 
Dr. Craig, Scottish Secretary, had helped them very much 
big they had their conference in Edinburgh in December, 

Dr. J. B. MILLER said -he was in rather a difficult 
position because the motion had not been before the 
Scottish Committee. He added with regard to the Con- 
ference in Edinburgh that the Chairman of Council’s 
appearance on the platform lent a solidity to the occasion, 
and his statesmanlike opening remarks set a very high 
standard to the meeting. There was one thing he wished 
to say with regard to the request for an annual confer- 
ence. The Scottish Committee in itself was a very repre- 
sentative body, and had a representative from every 
Division in Scotland. Whenever the Scottish Committee 
had asked for a conference that conference had been 
granted, so that it might quite reasonably be assumed 
that the committee, or a large majority of it, were satisfied 
with the state of affairs at present. 


Dr. SOMERVILLE, in reply, said he had not heard a single 
argument which would hold water against the motion. 
If there were matters requiring consideration a conference 
would be held in Edinburgh, but that was a very round- 
about method ; they wanted an annual conference. They 
had a very fine hall at the Scottish House and an excellent 
Scottish Secretary. 


The motion was carried. 


WALES 


Dr. W. E. Tuomas, chairman of the Welsh Committee, 
moved the sections of the report under “ Wales.” He said 
that the report was a record of work done, and there was 
nothing in it with which the meeting could find fault! 
He moved that the report be approved, which was 
agreed to. 


SCIENCE ACTIVITIES 


Sir Ewen MACLEAN, chairman of the Science Committee, 
submitted the reports under that heading. 


Proprietary Medicines 


Dr. W. ASTEN (Bournemouth) moved: 


That the Representative Body, while expressing its high 
appreciation of the efforts of the Joint Conference concern- 
ing the establishment of an approved list of proprietary 
medicines for the guidance of medical practitioners, regrets 
the conclusion to abandon the proposals for the present. 
Having regard to this long-overdue reform, and in considera- 
tion of the constantly augmented flood of circulars now de- 
livered daily by post, it requests the Council to take the 
matter into reconsideration with a view to reopening the 
conference at an early date and achieving some result. 


He said that the amendment almost spoke for itself. It 
was a request that the Council should consider the reopen- 
ing of the Joint Conference at an early date with the 
object of achieving some definite results. It was true that 
the Council had reluctantly concluded that the Joint Con- 
ference should be abandoned for the present, but a large 
number of members of the profession had been looking 
forward for some time past to the wise guidance which 
might be given upon these proprietary medicines, particu- 
lars of which crowded their daily post bag. Some authori- 
tative statement was needed as tu what might be looked 
upon as approved preparations of definite therapeutic 
value. It had to be admitted, unfortunately, that there 
were still a number of doctors who showed just as much 
capacity for suggestibility as the lay public, and _ this 
applied not only to the general practitioner but to the 
consultant. What was really urgently needed was to have 
some authoritative statement from their own responsible 
committee after full investigation as to which of these 
various preparations submitted to the profession were 
therapeutically worthy and which were not. In short, they 
wanted the wheat to be separated from the chaff, and it 
was worth while for the Association to incur reasonable 
expenditure to re-establish the conference. 


The CHAIRMAN OF COUNCIL said perhaps it would save 
the time of the meeting if he stated the position they had 
arrived at and called attention to para. 35 of Appen- 
dix III attached to the Annual Report of Council. They 
had had a whole series of conferences between themselves 
and the Pharmaceutical Society. There was no doubt that 
the real need was proved for further investigation of this 
kind, but when they came to consider the financial bear- 
ings they were met with a difficult situation. The lowest 
estimate that could be obtained would have involved an 
outlay of £2,000 a year, and towards that expense the 
Pharmaceutical Society would not have been able to con- 
tribute anything, as it was very heavily committed to large 
building operations. The Association was in exactly the 
same position, as it also was committed to enormous ex- 
penditure on its new buildings. After due deliberation, 
therefore, the Council reluctantly came to the conclusion 
that, for the moment at any rate, it must abandon the 
idea of proceeding further with the matter. 

Dr. N. C. Simpson (West Suffolk) said that his Division 
had an amendment on the agenda with regard to the same 
subject, but he was willing to accept the Bournemouth 
amendment. There did not seem to be any criticism of 
the desirability of investigating proprietary medicines ; the 
only question was that of expense, and it seemed to him 
that money could be usefully spent on the investigation. 

Dr. F. Gray (Wandsworth) thought all the representa- 
tives were agreed as to the desirability of having the pro- 
posals in question implemented, and that it was the expense 
which stood in the way of that being done. The con- 
ference had proceeded on the assumption that the drug 
manufacturers would not make a contribution to the cost, 
but he suggested that that point should be reconsidcred. 
It should not be assumed that all drug firms were merely 
trying to market their products without regard to their 
value. Many drug firms were anxious not only to market 
a product but to market a good product, and he suggested 
that the Council should be asked to reconsider the matter 
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im the light of obtaining contributions from the manufac- 
turers. 

Sir EWEN MACLEAN said the committee had given much 
time and consideration to arriving at its report. It had 
been hoped that a limited scheme could be submitted, but 
it was found that even in that case there would have to 
be an expenditure of about £2,000 a year in the first 
instance, and that sum would increase year by year. At 
the moment the actual cost to the American Medical Asso- 
ciation was in the neighbourhood of £10,000 or £11,000 a 
year, and a large amount of voluntary work was done by 
experts for that Association. It was felt that the British 
Medical Association could not expect to obtain such ser- 
vices free of charge, and that any scheme submitted to the 
B.M.A. would be relatively more expensive than the 
A.M.A.’s scheme. The conference had had great difficulty 
in limiting its sphere of investigation: it had had to rule 
out the enormous bulk of secret remedies, on which 
many millions of pounds a year were expended. Not- 
withstanding the work of the American Medical Associa- 
tion, there was probably no country in the world which 
was more proprietary-medicine-ridden than America. With 
regard to Dr. Gray’s suggestion as to a method of meet- 
ing the expense of a scheme. he thought the Representa- 
tive Body would understand that money for the purpose 
could not be accepted from drug manufacturers. The 
committee had had the closest co-operation with the Phar- 
maceutical Society in preparing its report, and he wished 
to take this opportunity of publicly expressing its deep 
appreciation of the services rendered by Mr. Linstead, the 
Secretary of the Pharmaceutical Society. The committee 
had also had close co-operation with the Medical Research 
Council and the other bodies to which it made reference 
in its report. Those who had formulated the report deeply 
regretted that it had not been possible to propose a scheme, 
but they felt that for the time being finance was an in- 
superable obstacle. He did not share the view that their 
work had been fruitless, as he had no doubt that it would 
bear fruit in the future. 

Dr. ASTEN said he was not unmindful of the excellent 
work done by the Science Committee and he appreciated 
the difficulty with regard to finance, but the subject was 
a very important one, and he hoped it would soon be 
taken up again. He thought that Dr. Gray’s suggestion 
of obtaining some assistance from the honest drug manu- 
facturers was a very geod one. and he believed they 
would probably pay a fee for testing to be done what- 
ever the results might be. 

The Bournemouth amendment was lost. 


Work of the Science Committee 


Sir EWEN MACLEAN, referring to the work of the Science 
Committee during the past year, said the committee had 
dealt with the evidence of dissatisfaction with regard 
to the official A.R.P. lectures. It had communicated with 
the Home Office on the matter, and the Home Office had 
replied that it did not think there was any serious dis- 
satisfaction with the contents of the lectures, the duration 
of the course, or the expense involved. The Council then 
took action in the matter and circularized the Divisions 
to ascertain their view on the subject, and he thought their 
answers fully justified the Council communicating again 
with the Home Office. Various suggestions had been 
made as to how the lectures might with advantage be 
modified, and representations would be made to the 
Home Office again. 

With regard to the research scholarships and grants, 
the question whether the Association was getting the best 
return from those scholarships and grants was referred 
to an expert committee, which unanimously expressed 
the view that the scholarships of the Association served 
a very useful purpose and strongly recommended that 
they should be continued. Scholarship holders in the 
past had expressed their indebtedness to the Association 


for those scholarships, which in many cases had been 
the means of opening the door to a scientific career. 

With regard to the Library, it was making progress in 
all directions, and the Council was greatly indebted to 
the chairman of the Library Subcommittee, Dr. Haw- 
thorne, and also to the very efficient librarian, Mr. Shields, 
More accommodation was needed by the Library, and 
he was sure that the Association would cordially agree 
to the development required when the money could be 
found for it. He also wished to call attention to the 
great value to the Association of the Katherine Bishop 
Harman Prize, and to refer to the indebtedness of the 
Association to its ex-Treasurer, Mr. Bishop Harman. for 
his most generous endowment of an essay prize for the 
members of the staffs of large hospitals which were not 
associated with medical schools, for which he had given 
the sum of £1,000. (Applause.) 


Remuneration of Non-professorial Medical Teachers, 
Laboratory and Research Workers 


Sir EWEN MACLEAN moved the following recommenda- 
tion, which had been passed by Council that same 
morning: 

That pending submission of any Recommendation to the 
A.R.M. 1940, in view of the difficulty of implementing the 
present policy the Council be authorized to give effect to 
the following’ scale of remuneration during the year: 


Remuneration of Whole-time Non-professorial Medical 
Teachers, Laboratory and Research Workers 

(In the preparation of the following scale the special circum- 
stances of Universities and their medical staffs have been 
taken into consideration. The scale is not to be regarded 
as necessarily of a permanent nature, but as subject to revision 
in the light of experience.) 

Whole-time non-professorial medical teachers and medically 
qualified laboratory and research workers should be classified 
in three grades as indicated below and should receive the 
salaries stated: 

Grade II1.—Junior workers employed on a temporary basis: 
(a) workers employed in teaching or research institutions, with 
opportunities for study for the higher degrees or for research 
in a well-equipped laboratory ; (b) workers not provided with 
such opportunities. The minimum salary for Grade III (a) 
shall be £250 per annum for a practitioner without experience 
and £300 per annum for a practitioner who has held a resident 
hospital appointment. The minimum salary for Grade III (b) 
shall be £350 per annum. No person shall be employed in 
Grade IJI for a total period of more than three years. These 
salaries shall not apply to appointments limited to a term 
not exceeding one year and not renewable. 

Grade II.—Workers who have had three years’ experience 
in Grade iI or in work of an equivalent character. The 
minimum commencing salary for Grade II shall be £450, rising 
by annual increments of £25 to £700. 

Previous service in this grade shall be reckoned in cal- 
culating the appropriate salary of a worker transferred to 
another university or institution to fill a similar post in the 
same grade. 

Grade I.—Workers whose qualifications, duties, and responsi- 
bilities justify a position of seniority in status and a higher 
remuneration, such as, for example, the reader or senior 
lecturer or senior assistant or non-professorial head of a 
department. The minimum commencing salary for Grade I 
shall be £750 per annum, and suitable increments shall be 
given for capability and length of service. 

After the probationary period—that is, Grade I1I—has 
been completed the tenure of any appointment should not 
be terminated without reasonable notice on either side, and 
dismissal should not be possible except in the case of neglect 
of duty or improper conduct. 


He said that this matter of scale of salaries for these 
workers had been somewhat difficult. The scale had 
been inquired into by the new Group representing these 
workers in the Association and they had formulated their 
views. The scale was considered at an important con- 
ference of deans of medical schools, and certain sub- 
missions with a view to making the scale workable were 
incorporated. He hoped the Representative Body would 
allow what was proposed in this resolution to go forward 
as a matter of trial during this year, and if it was found 
to work reasonably it would be made a permanent recom- 
mendation in future time. 
The motion was agreed to. 
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NAVAL AND MILITARY 


Colonel A. H. Proctor, chairman of the Naval and 
Military Committee, presented the sections of the report 
under that heading. In doing so he briefly reviewed the 
matters contained in the report. One point specially 
stressed was that the establishment of the R.N.V.R. at 
present only provided for promotion as far as surgeon 
lieutenant-commander, and there were a large number 
of officers who, having attained that rank, had reached 
positions in civil life in which normally, if mobilized, 
they would have come in as consulting physicians or 
surgeons, holding the rank of temporary surgeon rear- 
admirals. This point had been put to the Admiralty and 
sympathetic consideration was promised. 

Dr. H. C. Purcer SMITH (Richmond) asked whether 
any assistance along these lines was to be afforded to 
the Royal Air Force Volunteer Reserve. 

Colonel Proctor replied that that matter had not come 
to their notice. He was not aware of the position in 
that Reserve. 


The report was adopted. 


MEDICAL ETHICS 
Non-medical Radiographers 


Dr. N. E. WATERFiELD, chairman of Central Ethical 
Committee, moved as a recommendation of Council: 

* That while there is no objection to the employment by 
medical practitioners of non-medical radiographers for the 
purpose of taking films, the responsibility for the interpreta- 
tion of such films must rest with a radiologist or other 
qualified medical practitioner.” 

The recommendation was approved. 

In presenting the remainder of the Report Dr. Water- 
field mentioned the Matrimonial Causes Act and _ the 
position of practitioners signing certificates under that 
Act. The Ethical Committee felt that such practitioners 
were not given sufficient protection, and the action which 
had been taken and which was proposed to be taken 
in the future would be found duly set out in tht report. 
Next year he hoped there would be an opportunity to tell 
the meeting that the position was then satisfactory. 

The report was adopted, and the meeting adjourned 
at 6.15 p.m. 


TUESDAY, JULY 25 


The meeting resumed at 9.30 a.m., under the chairman- 
ship of Dr. DAIN. 


VOTES OF THANKS 


In accordance with custom on the last day of the 
meeting, the first business was the passing of a vote of 
thanks, on the motion of the CHAIRMAN, to all who had 
assisted the comfort and convenience of the Representative 
Body. Thanks were accorded to the following: 

The Lord Provost, Magistrates, and Town Council of the 

City of Aberdeen. 

The Principal and Senate Court of the University of Aberdeen. 

The Chief Constable and members of the City Constabulary. 

The Chairman and Secretaries of the Ladies’ Committee and 
of its Subcommittees. 

Mr. and Mrs. John D. Paton of Grandhome House. 

Viscount Cowdray. 

Dr. W. Douglas Stephen. 

The Provost and Town Council of Stonehaven. 

Messrs. James F. Donald (Aberdeen Cinemas) Ltd. 

Mr. Willan Swainson, F.R.C.O., A.R.C.M., and the Aberdeen 

Oratorio Choir. 

The Deeside Field Club. 
Mr. D. B. Gunn, Depute Town Clerk. 


Mr. T. F. Henderson, City Engineer. 

Inspector Smith and the Automobile Association. 

Messrs. W. H. Burgess and P. B. Ledingham, Sacrists at 
Marischal College and King’s College respectively. 

The Students’ Union Committee and the House Provisor, Mr. 
J. McKenzie. 

The President-Elect, Dr. Thomas Fraser ; the Honorary Local 
General Secretary, Mr. E. G. Collins, and his Assistants, 
Dr. J. A. Stephen and Lieutenant-Colonel G. L. Duncan ; 
and the members of the Executive Committee ; 

and the many others who have so generously arranged and 

given private parties, which have contributed greatly to the 

success and enjoyment of the Meeting. 


The General Medical Service Scheme 


At this point in the proceedings, by standing order, 
motions by Divisions and Branches were taken other than 
those which arose on the Annual and Supplementary 
Reports. The first was a motion by the City of Edin- 
burgh: 

That the Council be asked to consider the following 
amendments and additions to “ A General Medical Service 
for the Nation”: 

(1) That in view of the proposals to include such a large 
proportion of the whole population by bringing not only 
dependants of presently insured persons within the Scheme 
but also all those of similar economic standing and those 
presently attended under Public Assistance arrangements, 
the B.M.A. should now express the opinion that the 
present contributory basis of finance, necessitating as it 
does a considerable amount of machinery, should give 
place to the simpler method of finance by the Exchequer. 

(2) That some modification of the per capita basis of 
remuneration of doctors be considered with a view to 
recognizing experience and ability. 

(3) That some provision for pensions or superannuation 
allowances be included. 

(4) That local administration should be regional and 
based on hospital regions. 5 

(5) That local administration should be by ad hoc 
health committees and not by committees of local 
authorities. 


Dr. MARGARET MarTIN (Edinburgh) said that this motion 
expressed the opinion of a large body of Scottish doctors. 
It asked the Council to consider whether the administrative 
and financial basis of the General Medical Service Scheme 
was the soundest in the circumstances. Those who had 
put forward the motion had emphasized only five points. 
When the Association brought forward the scheme there was 
an opinion that, though in some respects it was not ideal, it 
would come into effect fairly quickly. In view of the inter- 
national situation it now appeared probable that it would be 
some time before any new health scheme for the nation 
came into force. It was therefore time to consider 
whether certain of the principles of the scheme could not 
be improved. Was the per capita basis of remuneration 
the best? The defect of the per capita basis was that it 
did not treat the family as a whole. The insurance prin- 
ciple was applicable to a limited class and a limited risk, 
and became continually less appropriate as the field 
covered was widened. The belief that the extension of 
insurance to dependants would preserve the doctor’s inde- 
pendence was a delusion. Dr, Martin had had experience 
in both kinds of service, and she found herself under 
national health insurance exceedingly hampered in many 
directions. She did not think there was very much differ- 
ence between that system and work on a half-time salaried 
basis. A full-time State medical service carried with it 
a possibility of regimentation and loss of freedom, but 
Edinburgh thought there might be an alternative which 
would satisfy the aspirations and ideals of the medical 
profession and at the same time provide for the extension 
of medical service to meet the needs of the whole com- 
munity. It seemed to her difficult on a per capita basis to 
recognize experience and ability ; on a part-time basis it 
would be much easier for doctors to specialize. She also 
felt that the local administration should be by ad hoc 
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health committees and not by committees of local authori- 
ties—that is to say, medical administration and discipline 
should remain in the hands of the medical profession. 

Dr. E. R. C. WALKER (Aberdeen) proposed the following 
amendment: 


That it be remitted to the Council to consider and report 
on the following modifications of the methods advocated in 
the present scheme for a General Medical Service for the 
Nation for implementing its four main basic principles: 
(1) remuneration of medical personnel by graded and 
adjusted salary with pension: (2) organization of the 
medical service on a regional basis, centred on base hospitals, 
as designated in the B.M.A. Hospital Policy: (3) ad hoc 
administration corresponding to the regional organization ; 
and to remit to the Scottish Committee to report similarly on 
the application of such modifications to Scotland. 

The CHAIRMAN said that the only point of difference 
between this amendment and the Edinburgh motion was 
that the former dealt in greater detail with the method of 
payment. The amendment was really a proposal for a 
particular method of payment for services. 

Sir HENRY BRACKENBURY asked if, in view of the last 
clause of the amendment, it was meant to relate to 
Scotland only or to the whole country. 


Dr. WALKER replied that it related to the whole country. 
In formally proposing the amendment he said that he did 
not think they could argue the details of the type of 
remuneration at this meeting. He believed that what was 
now proposed would go far to prevent the Association 
finding itself in a rather unfortunate attitude—what he 
would call a reactionary attitude—and his amendment 
seemed to him to deal with the situation more explicitly 
than the Edinburgh motion. All intelligent people who 
were concerned with the health of the country were just 
now interested in this matter, but there was a considerable 
divergence of opinion, and in view of such divergence 
it was unfortunate that the Association should take a hard- 
and-fast line. Somewhere in the scheme there should be 
a reasoned statement of what the Association decided to 
advocate for implementing its main basic principles. The 
Scottish Committee, in giving evidence before the Health 
Services Committee for Scotland, advocated the ad hoc 
type of administration. It would be a statesmanlike thing 
to continue to consider this question and to put in a 
reasoned statement of why one method rather than another 
was chosen. He did not think it, was always realized in 
their body that there were considerable differences in 
conditions of practice in Scotland as compared with 
England, and therefore he asked the meeting to instruct 
the Council to remit it to the Scottish Committee to deal 
with the modifications as they affected Scotland. Scotland 
had a Maternity Services Act of its own, and there were 
many other differences. 

The CHAIRMAN reminded the meeting that last year it 
invited the Council to consider the financing of the General 
Medical Service Scheme. No report on that subject was 
being made this year because the Council had been too 
much occupied with other matters. But the committee 
concerned had collected information of all kinds on the 
subject of finance, and the Council would in due course 
be in a position to advise representatives. It was well to 
bear in mind that the question of finance had been 
remitted to the Council, though the Council for a sufficient 
reason had not been able to report on it. 


Dr. A. H. Mackin (Dundee), who seconded Dr. 
Walker's amendment, said that the acceptance of it would 
give an opportunity to a certain group of people who had 
definite ideas on this subject to develop them further. 

Dr. W. J. S. CAMERON (Bristol) said that it was perhaps 
rather significant that Jast year Glasgow should have had 
a motion of this kind. Glasgow had a political reputation 
of its own. But when one got a similar motion from 
the sedate and conservative city of Edinburgh the motion 
achieved the hallmark of respectability! Frankly, he had 
been surprised to see this motion from Edinburgh. Why 
was it that Glasgow. Edinburgh. Aberdeen, and Dundee 
were all represented in this concerted criticism? He 


would say that the reason was that Scotland had been 
engaged already in the first skirmish in the effort to 
attain what the profession desired in a medical service 
for the nation—he referred to the Maternity Services Act 
for Scotland. The feeling that some of them had in 
Scotland was that they were required to sacrifice too 
much for the general practitioner principle, and it was 
largely on that account that these motions. were forth- 
coming from the principal centres of Scotland. 

Sir HENRY BRACKENBURY Said that both the motion and 
amendment referred to the financial and administrative 
aspects of the General Medical Service Scheme. The 
policy of the Association was embodied in that document, 
and without the most careful consideration they did not 
expect any revision of that main policy to take place. 
It would require prolonged discussion, two months” notice, 
and a two-thirds majority before the principles of that 
policy could be altered. The administrative aspect of the 
question as embodied both in the motion and in the 
amendment was a difficult one, and it appeared to be one 
which affected Scotland in a manner different from 
England and Wales. It was declared that the Scottish 
administrative problem was different from the English and 
the Welsh and would require different arrangements. 
They set out in that policy that both in England and 
Wales and in Scotland they would desire to have. at any 
rate over a large part of the scheme, a regional adminis- 
tration, and that were it not for historic difficulties they 
would wish for an ad hoc administration. Both those 
things were more easily achieved in Scotland perhaps 
than in England and Wales. With regard to finance they 
had declared in their policy that it was not their imme- 
diate concern and not specifically the concern of the 
medical profession. The profession was concerned as to 
how the money was distributed, but how the State would 
raise the money to provide the medical service was not 
primarily a matter of medical concern. Regard had been 
paid to the effects which any such arrangement would 
have on the character of the service itself. The Aberdeen 
amendment boiled down to a recommendation that this 
money should be paid to them as a graded civil service 
on a salary basis. That question had been considered by 
those concerned with the scheme during the last twelve 
years, and they had decided as a matter of policy that 
if they were graded into a civil service—he thought 
whether whole-time or part-time—and paid by the 
authorities on an annual salary basis it would change the 
character of the service they desired to give to the nation. 
(Applause.) That was the seriousness of the Aberdeen 
amendment. Only last year the Representative Body, 
with no more than two dissentients, rejected the proposal 
to consider any salaried civil-service-graded basis for the 
profession. In setting out the policy they had been care- 
ful to say that they did not prescribe the way in which 
the money should be raised. The money, it was quite 
true, could be raised on an insurance basis, which most 
of them would prefer, and which was certainly implied 
in certain paragraphs of the policy; but if they were 
asked to consider any other than the insurance basis he 
personally and a good many others would come down on 
the insurance basis side. Some of them believed in 
insurance because it was the only method which brought 
home to the individual who contributed to the scheme 
direct responsibility for his own health. Sir Henry 
Brackenbury ended by saying that if he continued to go 
about the country, as he had done, advocating the policy 
of the Association in this matter to all sorts of lay 
bodies he did not wish to have someone get up from the 
audience and say, “ But your Representative Body has 
asked the Council to inquire into a basis which is entirely 
incompatible with the basis you are advocating.” 

Dr. WALKER, in reply, said that if the Council was con- 
vinced of the correctness of its view he did not see why 
it should object to putting forward a reasoned statement 
explaining it. If the Council was going to sit down and 
entrench itself in one particular policy, well, heaven help 
them! 
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The Aberdeen amendment was carried, and was carried 
also as the substantive resolution. 


Law relating to Attempts at Suicide 


Dr. J. A. PripHaM (Dorset) moved to request the 
Council to consider whether any alteration in the law 
relating to attempts at suicide was desirable. He said 
that a successful suicide, in England at any rate. was 
investigated by the coroner and the verdict was returned 
that the balance of the person’s mind was disturbed. But 


if the attempt at suicide failed a different procedure took 


place. An attempted suicide was a punishable mis- 
demeanour. A fortnight previously an unfortunate man 
suffering from post-encephalitis made his third or fourth 
attempt at suicide and was brought before the magistrates, 
whereupon the chairman of the bench made a protest 
against having to deal with this type of case and took 
the matter up with the Home Office. The present Home 
Secretary (Sir Samuel Hoare) was known to be one of 
the most humane and sympathetic men who had ever 
held that position. and in a letter to the magistrate in 
question the Home Office stated that although attempted 
suicide was a misdemeancur punishable at law the Secre- 
tary of State fully sympathized with his view that, in 
the majority of cases at any rate, an attempt to commit 
suicide was an act calling rather for assistance and pro- 
tection than for punishment. In pursuance of this policy 
the police were advised by the Home Secretary as long 
ago as 1921 that proceedings should not be instituted in 
cases of attempted suicide except where there were no 
relations or friends willing and able to take care of the 
person or where there were special circumstances which 
made it desirable to bring the person before the justices. 
The Home Secretary concluded his letter with a plain 
invitation for suggestions for an alteration of the law. 
Was there a better body than the British Medical Asso- 
ciation to make such suggestions? It was a matter on 
which the opinion of psychiatrists and psychologists might 
be obtained, and he hoped, the moment being opportune, 
that the Council would not let this matter lie dormant. 

Dr. R. G. Gorpon supported the motion. This was 
a matter that the British Medical Association ought to 
take up. The National Council for Mental Hygiene had 
already gone into the matter and collected a great deal 
of information which he knew would be at the disposal 
of the Association. It was a question which could be 
dealt with without any very great expenditure of time 
or energy. 

The CHAIRMAN OF COUNCIL said that they must all 
have the greatest sympathy for the principle underlying 
this resolution, and he was certainly quite prepared on 
behalf of the Council to accept it. He did not view the 
matter quite so easily as the last speaker, because it 
seemed to him that the principle which would underlie 
any action in dealing with this difficulty would have to 
be extended to other kinds of offences. They were 
coming rapidly to agreement that in large sections of 
wrongdoing, including suicide on the one hand and 
juvenile delinquency on the other. they were dealing with 
a mental imbalance of some kind in which medical help 
was likely to be of service. Here they had the extreme 
end of a long scale, and it was difficult at the moment 
to foresee to what an inquiry of this kind might lead. 
But on behalf of the Council he was prepared to accept 
the motion and see what practical effect could. if possible, 
be given to it. 


The motion was carried. 


MENTAL HEALTH 


Lay Psychotherapists 


Dr. R. G. Gorpon, chairman of the Mental Health Com- 
mittee, asked the Representative Body te approve the 
following principles: 


I. No lay psychotherapist should undertake treatment 
unless 

(i) The patient has been recommended to him by a 
registered medical practitioner, or has had his case investi- 
gated by such a practitioner at the request of the lay 
psychotherapist. 

(ii) The lay psychotherapist has undergone a prescribed 
and approved course of training. 


II. No medical practitioner should recommend a patient 
to a lay psychotherapist unless 
(i) The medical practitioner is himself a specialist in 
psychological medicine or has referred the case to such 
a specialist. 
(ii) The medical practitioner has satisfied himself that 
the lay psychotherapist has undergone a prescribed and 
approved course of training. 


III. Where treatment is undertaken by a medical practi- 
tioner and a lay psychotherapist in co-operation, the re- 
sponsibility for the case should lie with the medical practi- 
tioner, and there should be consultation from time to 
time between the medical practitioner and the lay psycho- 
therapist. 

That the Representative Body express the opinion that 
lay psychotherapists should undergo a special training of at 
least two years’ duration on the basis of a curriculum to 
be agreed upon by the responsible bodies; and that the 
Association take the initiative in putting machinery in motion 
for the establishment of approved courses of training. 


Dr. Gordon said that the central office received many 
requests for guidance in respect of lay psychotherapists, 
and these were referred to the Mental Health Committee 
and considered at some length. There were also bodies 
concerned with the training of ancillary services in the 
field of mental health, and it was quite clear that some 
of these services would really be lay psychotherapy services. 
Therefore it was important that the Association should 
come to some conclusion as to its policy in order to satisfy 
those bodies which were only too willing loyally to 
abide by the Association’s decision as to what they ought 
to do. Again, there were bodies, especially among the 
clergy, who were anxious to undertake this lay psycho- 
therapy and to have the backing and co-operation of the 
medical profession, but were awaiting a decision as to 
how that co-operation could be brought about. As this 
matter was perhaps outside the ordinary run of questions 
usually debated in that meeting it might be useful briefly 
to review the arguments which the committee had before 
it in coming to the present recommendation. The argu- 
ments in favour of some sort of recognition by the medical 
profession were, in the first place, that there were in the 
country a very large number of people who required or 
would be the better for some sort of psychotherapeutic 
advice and treatment, and that there were at present com- 
paratively few medical men or women who were adequately 
trained to give it. Many of these people, it was believed, 
could be suitably treated by lay persons if such lay 
persons were adequately trained and worked in conjunc- 
tion with and under the general direction of the medical 
profession. Again, it was felt that in a certain class of 
case the clergy particularly were well fitted to deal with 
these sufferers, and that with additional training of the 
right kind they might make excellent psychotherapists to 
deal with the needs of such people. The committee took 
a good deal of evidence on this point, and it was inter- 
esting to note that the claims of the clergy came principally 
from the Anglican community and the English Free 
Churches, while two large and important bodies—namely, 
the General Assembly of the Church of Scotland and the 
Roman Catholic community—declared emphatically that 
while it was very advantageous that their clergy should be 
instructed in modern psychological methods, they did not 
think they should set up as psychotherapists. 

Yet another argument (Dr. Gordon continued) was that 
there were already a large number of lay psychotherapists 
actually in practice, and that before the stream became 
a flood it was as well that the medical professicn should 
endeavour to step in and stem it—in other words, that 
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the medical profession should have some sort of control 
of the lines on which these activities developed. He 
thought it would be well to summarize some of the argu- 
ments which were put to the Committee in opposition to 
that view. A number of them were stated in a letter 
printed in the Journal of July 15. The arguments were, 
briefly, that the work of lay psychotherapists was essen- 
tially the same as that done by medical practitioners in 
this line, unlike, for example, the work of chiropodists. 
It was not the custom tor medical men to any great extent 
to cut corns, but it was their work to practise psycho- 
therapy. The fear was expressed that if there was a widely 
opened door for lay psychotherapists they would increase 
in enormous numbers and eventually squeeze out the 
medical profession from this branch of practice. So far 
as that point was concerned the feeling of his committee 
was that this was unlikely, because it was laid down that 
the training of these people should be exacting and that 
no general admission to the recognized ranks would ever 
be contemplated. Another argument against the propo- 
sition was that to recognize lay psychotherapy would 
retard the very necessary development of this branch of 
treatment in the medical profession as a whole and that 
this might lower the general status of psychotherapy. 
That would be to the detriment not only of the branch of 
medicine concerned but of the whole of medicine, which 
was only beginning to realize the great importance of 
mental medicine to which up to now far too little atten- 
tion had been paid. It was also urged that there would 
be difficulty in control, because psychotherapy was a 
personal matter and therefore the intervention of the 
doctor from time to time would not work. One of the 
recommendations now put forward was that a special body 
should be appointed by the British Medical Association 
carefully to consider the rules of training and the necessary 
duration of training, which, it was staied, should not be 
less than two years. This did not tie the hands of the 
teaching bodies against demanding a greater length of 
training. Such a body might even say that it would make 
the training so stiff that candidates would feel that it was 
just as well to take a medical degree and have done with 
it. There was no desire on the part of the committee 
to make the entrance to the body of lay psychotherapists 
in any way easy. 

Dr. Mona MacCNaAuGHTON (Newcastle-upon-Tyne) moved 
the postponement of the consideration of these re- 
commendations pending receipt of the report of the 
Mental Health Committee. . She said that these mat- 
ters envisaged very great changes, changes also which 
would constitute another restriction on general prac- 
tice. Therefore it was a matter which should be dis- 
cussed very widely by general practitioners, and so far 
such discussion had not taken place. This matter had not 
come before the Divisions and Branches, and only when 
that was done could they get a clear idea of what practi- 
tioners desired. The Council thought it imperative to set 
up a special committee to deal with mental health, which 
meant that they felt themselves in a position to require 
guidance on the subject. That committee had not yet 
produced a report, and until it did so it seemed unwise to 
accept such a far-reaching proposal as was now put for- 
ward. 

Dr. R. Eacer (Exeter) considered that the recommenda- 
tion would cause “ anxiety symptoms ” among those en- 
gaged in various branches of psychological medicine in 
this country. It seemed that there were insufficient num- 
bers of medical men engaged in this work to meet the 
need, and it had been pointed out that, on the other hand, 
there were many non-medical persons, including clergy, 
who were anxious to take courses of instruction in modern 
psychotherapeutic methods and to make use of the know- 
ledge so gained to compete with medical men who were 
already engaged in this line of work. The recommenda- 
tion of the Council was that this should be allowed. He 
trusted that the meeting would not endorse that. Until 
recently when chiropodists obtained recognition the Asso- 





ciation did not recognize anyone except the duly qualified 
man as competent to undertake the treatment of patients, 
This was a new and definite step towards a wide opening 
of doors. It was certain to lead to undesirable compe- 
tition, no matter how the provisions might be safeguarded, 
If there was a shortage of medical men the policy of the 
Association should be to discover ways by which more 
medical students and qualified men could be directed to 
take up this line of work rather than to suggest that lay 
persons or non-medical men should do so. The provision 
of necessary courses of instruction by medical schools 
would be a much more appropriate procedure. A 
further point to be noted was that with hardly any ex- 
ceptions patients suffering from mental disorders, how- 
ever slight, had some physical condition which needed 
attention or investigation. 


Dr. T. CrRaiG (Newcastle-upon-Tyne) said that he did not 
suppose 50 per cent. of practitioners could possibly spare 
the time to do psycho-analysis efficiently, and badly done 
psycho-analysis made the patient worse. This matter 
should be deferred until the committee had issued its report. 

Dr. F. Gray (Wandsworth) hoped the meeting would 
not, as Newcastle suggested, postpone this recommenda- 
tion, but reject it outright. 

Sir HENRY BRACKENBURY said that it was of great im- 
portance that the situation should be understood by the 
Representative Body even in considering whether or not a 
decision on the recommendation should be postponed. He 
knew that there were many members in that meeting who 
had not given great consideration to this aspect of medical 
work and had not realized fully the situation in which 
they stood with regard to the need for guidance for both 
members of the profession and others who were taking 
part in important movements in this connexion. But this 
recommendation was not put forward as an ideal or final 
solution. That would come by and by when there had 
been more experience, when the whole body of the pro- 
fession knew more about the subject, and when perhaps 
the confines of one or other region of work in this field 
had been made more clear. But the meeting was asked 
to pass this recommendation not as an ideal statement of 
principle but as an interim guide to conduct. That there 
was some urgency in giving such guidance was quite clear. 
They were receiving at the office from individual members 
and from Divisions requests for it. They were also re- 
ceiving from bodies connected with the great Church com- 
munities—the Church of England, the Presbyterian, the 
Methodist, and the Roman Catholic—requests for guidance 
and co-operation and control in the movements which they 
had very seriously started or were starting with regard to 
the choice of candidates for training, the course of the 
training itself, and the conditions under which practice 
in this field should be allowed to those not medically 
trained. These questions had become urgent. The Men- 
tal Health Committee was as nearly as possible unanimous 
in giving this advice to the Representative Body. It had 
received as a guide of conduct the endorsement of the 
Medico-Psychological Group of the Association, as well as 
important support from outside. Assurances had been re- 
ceived from these Church organizations that they wished 
to accept the Association’s guidance. There were within 
this field sections in which lay psychology would be a 
useful thing to the public, and the view of the committee 
was that postponement would be a mistake. 


Dr. J. Nunan (Sheffield) appealed to the meeting to 
vote against this amendment in order to allow a clear vote 
on the major issue. 


Dr. GorDON said that the only question at the moment 
was that of urgency, and the real argument to be con- 
sidered was this: If the question was postponed for an- 
other year were they running the risk that these outside 
bodies would take the matter into their own hands and the 
medical profession would not have the opportunity of 
gpa and guiding the movement in the way it wished 
it to go? 
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The Newcastle-upon-Tyne amendment calling for post- 
ponement was lost. 

An amendment also stood in the name of Marylebone, 
to delete Section II (i}+—namely, “ unless the medical prac- 
tilioner is himself a specialist in psychological medicine or 
has referred the case to such a specialist.” Mr. A. M. A. 
Moore said that this matter was fully discussed at a 
Divisional meeting. The members of the Marylebone 
Division were very hesitant in expressing their views. but 
they did feel that if the recommendation were passed this 
section should be excluded. The feeling was that the 
hands of the practitioner should not be tied and that every 
practitioner should have the right to refer his cases just 
where he thought fit. 

Dr. EaGer hoped the meeting would not accept the 
amendment. If there was anyone who had the right to be 
consulted it was the man who had specially qualified him- 
self in psychological medicine. 

Sir HENRY BRACKENBURY Said they were at some disad- 
vantage in taking individual amendments before the dis- 
cussion on the whole proposition. because the resolutions, 
in the view of the Mental Health Committee. hung 
together. They constituted one whole body of guidance, 
and if the balance was disturbed in any way it became 
questionable whether the committee should put them 
before the Representative Body for acceptance. The item 
under discussion exercised him particularly, because he had 
held the views which the mover had expressed. but after 
a long and careful discussion in the committee he was con- 
verted to the belief that this section was essential. If lay 
psychologists were to be admitted to some parts of the 
wide field concerned. then it was of the first importance 
that two things should be preserved : first. that there should 
be a very careful selection of cases referred to a lay 
psychologist. and, secondly. that the medical psychologist 
should have his opportunity before anyone else was 
concerned with the matter. Both these requirements were 
preserved by this clause. 

Dr. R.G.GorDon said he was quite certain that the com- 
mittee would rather the Representative Body rejected the 
whole recommendation than accept the amendment. The 
general practitioner was competent to do anything in 
medicine, but there were exeptions. Those who had 
not been trained in recent years had not been properly 
trained in mental medicine. 

The amendment was lost, and discussion then took place 
on the main proposition. 

Dr. J. NuNAN said that this was one of many similar 


- recommendations which had come before the Representa- 


tive Body during the last few years. In the latter half 
of the last century a series of medical Acts had been 
passed, not for the benefit of the doctors but to ensure 


- for the people, in their physical disabilities, attendance 


and treatment by those possessed of a certain standard of 
skill. The British people were commonly accused of being 
illogical : perhaps they were, and that want of logic had 
given them the habit of compromise. There must. how- 
ever, be a limit, and in the recommendation now before 
the meeting that limit had been exceeded. The policy 
of the “sanctification” of various branches of medicine 
by unqualified people began a few years ago when the 
Council compiled a register of people who were alleged 
to be competent to carry on ancillary services. [It was 
accepted because it was thought to be the end: but un- 
fortunately it was the beginning, and since then other bodies 
had been admitted to that register. If the present recom- 
mendations meant anything they meant that in the opinion 
of the Council they as a body had lost their self-confidence 
and were prepared to make admissions of incompetence 
and failure. The general body of practitioners was not 
yet prepared to make such a confession. 

Dr. F. A. Roper said it was possible that the present 
wording of the resolution might lead to misunderstanding. 
He suggested that if the word ‘“‘ and ~ was inserted between 
on first two sections it would make the meaning more 
clear. 


The mover of the recommendation had no objection. and 
the word “and” was accordingly inserted between 
Sections I and II. 


Dr. F. Gray (Wandsworth) said there was one point 
on which the meeting was agreed, and that was, as a pro- 
fession, they did not have adequate training in psycho- 
logical matters. The Council proposed that because they 
were not adequately trained somebody else should be, and 
he hoped the proposition would never be accepted. The 
peculiar position of the clergy made them unsuitable for 
psychotherapy. There was a tacit assumption in these 
recommendations that mental and bodily conditions could 
be separated, but when they came down from principles to 
patients all knew that in every patient mind and body 
acted and reacted to one another. 


Dr. H. STALKER (Edinburgh) hoped the meeting would 
not agree to any of the recommendations of Council con- 
cerning lay psychotherapy. It was indeed recommended 
that no lay psychotherapist should undertake treatment 
unless the patient had been previously examined by a 
medical specialist. This might appear to be a safeguard, 
but there was in the recommendation an earlier reference 
to prevention in which it was said that the clergy could 
perform valuable work of a preventive character. Here 
was a large field which was quite undefined, as no one 
could say where the mental conflicts of a normal person 
ended and psychoneurosis began. Many serious mental 
disorders, ranging from schizophrenia to general paralysis, 
might begin by what to a layman would appear to be the 
mental conflicts of a normal person. It was also argued 
that the clergy should undertake the treatment of mental 
disorders which had their roots in religious problems. 
There was no case of mental disorder which had such roots 
alone ; there were many which involved religious problems 
for the patient, and in such cases it was always correct to 
seek the co-operation of the patient’s minister, but never 
to give him complete charge of the treatment. The present 
shortage of medically trained psychotherapists should be 
met by training medical men instead of laymen. The 
shortage was much less than was supposed, as many 
psychiatrists who were well equipped to do psychiatry had 
to accept positions dealing exclusively with mental hospital 
work, owing. first, to the absence of work in_ psycho- 
therapy carrying a sufficient remuneration, and, secondly, 
to the competition of laymen. 


Dr. Stalker said that the fundamental objection to 
the recognition of lay psychotherapists was as follows: 
it was a basic principle that no branch of medicine 
could be practised without some knowledge of the 
whole. People who had no knowledge of medicine 
were not found practising surgical treatment. Similarly 
the general psychiatric approach of to-day was, and 
must be, founded upon the conception of the unity 
of mind and body. The lay psychotherapists, from 
their very nature, must try to dissociate mind from 
body—a thing which could not be done. In psychiatric 
treatment all possible bodily factors, such as focal infec- 
tion, must be considered along with psychogenesis. Medical 
advice on sedatives, sexual physiology, contraception, and 
many other things might be required. Medical know- 
ledge and explanation were constantly needed to deal with 
the bodily complaints from which the majority of psycho- 
neurotics suffered. Most important of all, the psycho- 
therapeutic approach must be unemotional, objective, and 
completely biological in its attitude. This was where the 
medical psychotherapist, with his scientific training, brought 
the patient the comfort of a strictly biological considera- 
tion of, for example, sexual difficulties—a thing which, he 
believed, the pastoral psychotherapist could not do. The 
latter's background was one of moral philosophy, of the 
doctrine of free will as opposed to scientific determinism, 
and of the idea of sin. His approach, no matter what his 
psychological training, would inevitably be coloured by this 
background and would distress the majority of patients. 


Dr. C. F. T. Scorr (Willesden) asked if the medical 
defence societies would guarantee general practitioners 
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protection should they send cases to a psychologist and 
action be taken against them for anything which might 
happen in connexion with it, such as a patient becoming 
insane. 

Dr. Gorvon replied that the committee had taken legal 
opinion, and had approached the defence societies on the 
matter. He understood that if the practitioner was acting 
in good faith, in the best interests of his patients in his 
opinion, and had satisfied himself that the ancillary servant 
was properly trained according to a particular standard 
set up, then he need fear no action for damages for mal- 
practice. 

Mr. A. M. A. Moore (Marylebone) said a very impor- 
tant point had not been brought forward—namely, the 
views of bodies of experts like the British Psychological 
Society. He had had conversations with members of that 
society, including the chairman of the medical section, 
and at a recent meeting of the society there was a 
unanimous vote against the proposition. The experts felt 
that the period of two years was not sufficient for the 
training of a lay psychologist, and, secondly, that it would 
be very difficult to decide on any single general course to 
be agreed upon by the various organizations. It was 
generally felt that medical men should be better trained 
in psychotherapy before laymen were brought in, and it 
would ill become the Association to take the initiative 
in placing a large and increasing portion of medical work 
in the hands of laymen and, moreover, to do so while 
that branch of medicine was in an experimental stage. 
There was a strong case for leaving the initiative to the 
specialists in psychological medicine, most of whom had 
shown themselves to be remarkably free from prejudice. 


Dr. J. Livincstone (Furness) spoke as one who had 
had a fair amount to do with those afflicted, and also 
as an old member of the Representative Body who 
recollected what was likely to happen when legislation 
was passed without due consideration. The clergy had 
been mentioned. If members of the well-recognized 
branches of the Church were licensed in mental medicine 
recognition could not be withheld from what the sergeant- 
major called “fancy” religions, and it was going to be 
very difficult to draw the line. He was not speaking on 
behalf of the medical profession or against the clerical 
profession, but if they as doctors were not capable of 
being trained in a comparatively short time, then he 
questioned very much whether any other profession would 
be any better. It would be very serious indeed to depart 
from the usual rule of a medical training before practising 
any branch of medicine. He would rather see it handed 
over to the legal profession if they could not do the 
job themselves. 

Mr. W. McApbam ECccLEs said it might be wondered 
why as a surgeon he should speak, but he had for 
years been the only surgical member of the Archbishop 
of Canterbury’s Advisory Committee, which consisted of 
six clergy, six medical men, and a bishop. The Arch- 
bishop referred to that committee many knotty medical 
questions to be discussed, and reports were sent to him 
to be used either for individual instruction of bishops 
and their clergy or at the Lambeth Conference. The 
treatment of early mental patients from a psychological 
aspect had been discussed by this advisory committee. 
He was constantly being referred to on the question of 
the policy of the British Medical Association on these 
matters, but unfortunately the Association had not a 
policy on lay psychotherapeutic treatment. There were 
lay persons doing this particular type of work, whether 
they willed or not, and there were excellent members of 
the Anglican Church and also of the Free Churches who 
were doing it because they believed they were doing the 
best for those over whom they had a cure. If the motion 
was passed the meeting would be helping not only a large 
number of these clergy but many thousands of patients. 

Dr. Howie Woop (Isle of Wight) said his Division was 
chiefly concerned, if the resolution was passed, that the 


integrity of the person to be recognized for the purpose 
of lay psychotherapy should be beyond question. They 
prided themselves on the high standard of professional 
secrecy which they gave their patients. Ministers of 
religion had no less severe a code, and there were other 
degrees of professional secrecy—the solicitor, the bank 
manager, and to a_ smaller degree the income-tax 
accountant. But it was most important, having regard 
to the nature of the consultations which were likely to 
take place between the patient and the psychologist, 
whether medical or lay, having regard to the emotional 
state of the patient and the very intimate and private 
matters discussed, that the professional integrity of the 
lay psychologist should be guaranteed to be of the 
absolutely highest order. 

Mr. L. R. Broster said that for some years he had 
been associated with the work of the psychologist from 
a surgical point of view. Some of the lower forms of 
emotional disturbance were due to endocrine changes, 
and for this reason he was rather perturbed at the 
thought of laymen undertaking purely psychological work, 
because on research grounds he felt sure that the pituitary, 
hypothalamic, and adrenal mechanism came in to a very 
great extent, and the layman would not only need to be 
a trained psychologist but a trained endocrinologist. He 
was in agreement with Dr. Gordon on the point that 
they had no socio-legal mechanism for dealing with these 
patients. They could not be certified and were a nuisance 
to everyone in the community. 

Dr. GorDON, replying on the discussion, said there had 
been no serious criticism of the methods to be adopted 
if the motion were passed. He was very grateful to the 
Representative Body for having taken the matter seriously 
and given it a good debate because it was important, but 
before they voted he would like to put three questions 
for consideration. First, were they doing their duty to 
the public at large if they confined the treatment of 
neurotic patients to the small number of medical psycho- 
therapists which existed at the present time? If there 
were, or likely to be, enough medical psychotherapists 
within the next year or two he agreed the meeting should 
vote against the motion. The second question was, were 
there a large number of people whose disability turned 
on spiritual problems? If this was so, was it not 
advisable that their pastors should have some sort of 
training in medical psychotherapy and work in con- 
junction with and to a large extent under the control 
of the medical profession? Thirdly, was it desirable that 
the large body of lay psychotherapists who already 
practised in the country should be allowed to develop 
their activities without any sort of control by the medical 
profession? 

The recommendation moved by the chairman of the 
Mental Health Committee was lost. There voted: 


In favour os ie pis ae 
Against .. vie a és .- 102 


NATIONAL HEALTH INSURANCE 


Dr. E. A. GrecoG, chairman of the Insurance Acts Com- 
mittee, submitted the sections of the report under 
“* National Health Insurance.” 


Facilities for Postgraduate Study 


Dr. A. M. PoLLock (Tunbridge Wells) moved: 


That the Council be urged to bring into force a scheme 
for extended courses of study for insurance practitioners at 
hospitals in their own areas as an alternative to the existing 
intensive postgraduate scheme ; and that such scheme should 
have adequate financial grants from the Ministry of Health. 


He said the scheme was begun in Kent and had been 
worked out in detail for more than one area, and 
was actually at work in another. The last sentence of 
para. 192 of the Annual Report read: “The British 
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Postgraduate Medical School has arranged as an alterna- 
tive to the intensive courses an experimental extended 
course of study for insurance practitioners in the London 
area.. Kent submitted that their scheme if adopted 
throughout the country would also be experimental to begin 
with, but it would be more satisfactory to the general 
body of insurance practitioners than a scheme worked from 
the great Postgraduate School. The scheme had been 
approved by the Branch Council of the British Medical 
Association and by the Kent Panel Committee. It had 
also been approved by the Divisions and by the honorary 
staffs in those cases where voluntary hospitals had been 
approached. The scheme was that in any area where there 
was a hospital with sufficient facilities such a postgraduate 
course could take place. There would be one or two series 
of courses in a year, each course to consist of twelve 
sessions of three periods of cne hour devoted to a parti- 
cular subject—surgical, obstetrical, and so forth. There 
should be periods for demonstration talks, stress should 
be laid on the use of clinical material, and opportunity 
given for discussion. Practically all the lecturers would 
be recognized as specialists in their particular subjects, 
and in many cases would be whole-time men. 


Speaking of the advantages of the extended scheme, 
Dr. Pollock said that it was a serious contribution towards 
relieving the congestion; in Kent there were some 800 
insurance practitioners, and last year forty-nine were able 
to go to postgraduate courses. In the intensive courses, 
particularly in the case of older doctors, too much was 
apt to be crowded into a short period to enable those 
attending to make the best of the course. Further, a 
scheme such as this would give closer contact between 
the insurance doctor and the specialist who dealt with the 
cases sent into hospital, because it was hoped that practi- 
tioner would be living in the area of the hospital. It 
would be good for the specialist, the best way to learn 
being to teach, and if they had to brush up their subjects 
so as to lecture to critical general practitioner colleagues 
there would be a definite raising of the standard. Finally, 
it would be a great deal cheaper, both for the practitioner 


and for the Government. There would be no necessity for a 


locumtenent, no expenses for travelling or subsistence. The 
lecturers would have to be paid, there would be hospital 
expenses, and the expense of bringing clinical material to 
the out-patient department. The Kent scheme was in 
being, and other schemes would be forthcoming whenever 
the financial situation was met. It was an honest attempt 
to help in the postgraduate service for insurance practi- 
tioners, and Dr. Pollock asked for the approval of the 
Representative Body. 

Dr. J. E. Stacey (Sheffield) said that for eighteen years 
such a postgraduate course for practitioners had been 
working in his area, and he had been teaching obstetrics 
and gynaecology for the whole period. During the past 
twelve months they had held four intensive courses for 
general practitioners, as well as extended courses. Both 
had their advantages, but on the whole he thought the 
practitioner derived more benefit from the fortnight’s 
course than from the longer one. Their extended course 
spread over eight weeks, with two attendances a week, 
but in these extended courses the practitioners got rather 
tired of them. At the beginning of the session they started 
with about fifty practitioners ; towards the end there might 
be only about seven or eight. The intensive courses were 
more compulsory because a man came for definite instruc- 
tion and felt it incumbent to attend all the sessions ; 
the intensive course included more clinical instruction on 
the complications met with in daily practice, and in the 
more modern methods of treatment. In the short course 
the practitioner could renew his knowledge in all branches 
of medicine, whereas the long course trained him to be a 
“ consultoid,” and for this reason the speaker was of the 
opinion that the intensive course was more beneficial to the 
insurance practitioner. 

Dr. GreGG thought the meeting should grasp that the 
whole matter of postgraduate instruction was not a fixed, 


crystallized thing. The committee had been met by the 
Ministry with the greatest willingness to produce the kind 
of thing which was mest likely to preduce the best results. 
An extended course was arranged in London this year, 
and next year four more extended courses were being 
arranged for the Provinces. He was satisfied that if any 
alterations were put up to the Ministry they were likely 
to be willing to meet the needs of practitioners and pro- 
duce the results aimed at. 

The CHAIRMAN remarked that if these extended courscs 
were to be successful there must not be a record of attend- 
ances such as one speaker had mentioned, which began 
with fifty and ended with seven or eight. 

It was agreed that the question be referred to the Council 
and the Insurance Acts Committee. 


Consultant and Laboratory Services 


Dr. VAUGHAN Jones (Leeds) moved to request the 
Council immediately to reconsider the question of the 
provision of consultant and laboratory services to national 
health insurance patients. He said that the history of this 
matter went back for some years to the Annual Repre- 
sentative Meeting, 1931, when it was decided to press for 
a consultant service to be provided for insurance patients. 
In 1935 a joint committee of representatives of approved 
societies, insurance committees, and the Association was 
set up. This committee deliberated until February, 1938, 
when a memorandum was prepared and sent to the con- 
stituent bodies for further consideration and_ report. 
Meanwhile the Panel Conference, in October, 1937, had 
passed a resolution that pathological facilities be made 
available for insured persons. The various constituent 
bodies represented on the joint committee sent in their 
reports to a further meeting held in June. 1938, as a 
result of which it was agreed that no useful purpose would 
be served by joint representation to the Minister of Health 
on the basis of the memorandum at the present juncture. 
At about the same time the Insurance Acts Committee 
asked the Council to approve this particular memorandum 
with a certain amendment suggested by the I.A.C. and 
by the Consultants and Specialists Group. Approval 
was withheld by the Council by one vote only. The 
main argument against acceptance of the memorandum 
was that the extension of these consultant and Jaboratory 
services to insured persons would affect the progress of 
the scheme for a General Medical Service for the Nation : 
also that the Association had entered on the joint con- 
ference on the understanding that the money required 
for any such scheme would be provided from the surpluses 
of the approved societies; and it was clearly stated in 
Council that it was for that reason only that the societies 
were brought into the conference. Although he held no 
brief for approved societies, if that were the only reason 
he could only regard the policy then obtaining at head- 
quarters as extremely short-sighted. However, it soon 
became apparent that the societies were not prepared to 
provide any money for the scheme, but the conferences 
were continued. It also appeared from the report of that 
particular Council meeting that there had been a com- 
plete reorientation of thought in the medico-political world 
since 1935, and that this piecemeal legislation which was 
suggested was one of the main objections to existing 
services raised in the General Medical Service for the 
Nation. In spite of all these arguments almost one-half 
of the Council present considered that the memorandum 
should be approved. Further, it was stated at last year’s 
Annual Representative Meeting that the General Medical 
Service Scheme would be presented to the Government 
immediately. The statement should have been made with 
the proviso “Hitler permitting.” The objections from 
the approved societies were that the memorandum was 
too nebulous, that any real advantage to insured persons 
was uncertain, and that in so far as it contained no 
provision for meeting the cost of the service it was too 
hazardous both to the insured and to their societies. The 
first two objections could be met by preparing a more 
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definite memorandum. The real barrier was finance, but 
that was not insurmountable. It was said that this pro- 
posal would cost approximately £2,000,000. The Govern- 
ment had promised that the social services should not 
suffer to any large extent because of rearmament. Last 
year’s Panel Conference again agreed that representation 
should be made to the Minister of Health that patho- 
logical services for insured persons were desirable at the 
earliest possible moment. 

It seemed to Dr. Vaughan Jones that certain people 
were psychologically unbalanced on the question of the 
General Medical Service Scheme. Most people felt that 
it had come about in some form or other; but under 
modern conditions of existence, with crises every other 
week, it was likely to be some considerable time before 
it ever became an accomplished fact. Were they to do 
nothing in the meantime? The question might be asked 
why these services were so necessary. He could not im- 
prove on the reasons for the necessity for consultant and 
laboratory services given by the Secretary, Dr. Anderson, 
in an address to the Annual Conference of the Faculty 
of Insurance in April, 1932. These were, briefly, (1) the 
advantages to the insured person, who would be able to 
obtain these services as a right ; (2) the gain to the com- 
munity as a result of increased efficiency among the 
workers in industry ; (3) the improvement which such an 
extension would be bound to effect in the existing service 
by increasing the usefulness and efficiency of the general 
practitioner ; (4) the influence it would ultimately have 
upon sickness and disablement claims; (5) the relief it 
would bring to the out-patient departments ; (6) the ex- 
perience of a more complete medical service for one 
section of the community which would enable a better 
judgment to be formed as to the advisability of extending 
the service to other sections. He regretted that his 
Division should only have asked Council to reconsider the 
question. Something much more positive was really 
indicated. 

Dr. W. V. Howe tts (Swansea) said that some areas 
were fortunate and some practitioners were so trained and 
had the time and inclination that they could carry out 
their own investigations, but he was assured that no 
man unless constantly in the work could keep up with 
the great advances in laboratory technique. In many 
areas no facilities at all existed. The provision of these 
facilities was vital to some patients ; it was also important 
to insurance practitioners. At the inquiry two years ago 
into the capitation fee it was stated by some Ministry 
of Health officials that insurance practitioners dealt only 
with colds and lumbago. The value of the postgraduate 
facilities provided must be sadly discounted if practi- 
tioners returned home to find no laboratory facilities 
available for their insured patients. 


Dr. GREGG said that it was well known that three 
courses were possible in this matter. The first was to 
extend the national health insurance scheme to include 
consultant and ancillary services. The second was to 
extend the scheme to a larger number of people—the 
dependants of present insured persons. The third course 
was to attempt to do both. At the moment a very 
definite attempt was being made to do both. On the 
question of laboratory facilities the Insurance Acts Com- 
mittee was coliecting a large amount of information on 
the existing provision, regarding which there was a good 
deal of difference in various parts of the country. This 
information had not yet been classified. In his own view 
it did not make a great deal of difference whether the 
present motion was or was not carried. 


The Leeds motion was adopted. 


Friendly Society Benefits 


Dr. G. DE Swiet (Kensington) moved: 


That the Representative Body is not satisfied that the 
. present system of friendly societies works to the best advan- 
tage of the insured population owing to inequitable distribu- 
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tion of benefits, cumbersomeness, and tendency to hoarding, 
- and that a different system devised to counteract these 

drawbacks would also result in a much better remuneration 

for the medical practitioners which is now long: overdue. 


In doing so he said that it was generally recognized that 
friendly societies had performed considerable social 
services. Many of the members of these bodies had 
derived greater benefit through belonging to  societiies 
which were financially better off, and for many societies 
a sentimental attachment had developed which would 
make one shrink from ever suggesting their displacement. 
But these were modern times, and it was impossible to 
resist the conclusion that a strong case could be made 
out for reform of the present system. At the end of 1937 
there were 683 societies administering national health 
insurance in England ; of these the administration of no 
fewer than 353 was investigated by the Ministry of Health 
during that one year. The total expenditure on adminis- 
tration was over £3,500,000—nearly ten times as much as 
that of all the insurance committees in England. Surely 
a reorganization would lead to considerable saving, seeing 
how much overlapping and duplication occurred among 
the rival organizations. One or two other figures were 
of interest. At the beginning of 1935 the accumulated 
funds of approved societies stood at over £47,000,000. 
At the end of 1937 they had reached over £50,000,000. 
This meant that in the space of four years nearly 
£3,000,000 had been added to the big hoard from which 
neither the members themselves nor the doctors or 
chemists—who more than anybody else contributed to 
the working of national health insurance—had derived 
any benefit. There were still some societies which could 
not afford to give extra benefits and made limited pay- 
ments ; a number of these societies on the slightest sus- 
picion made inquiries and perhaps imposed penalties, 
while others were very anxious to shut out new members 
who were likely to be a drain on their resources, such as 
those with skin complaints, stiff joints, and the like. A 
truly comprehensive national health insurance worthy 
of its name should not shut out anybody, certainly no 
one who was working whenever his health permitted him 
to do so. In some respects the deposit contributors were 
better off, though they were regarded in certain quarters 
almost as outcasts. They had no sick visitors to bother 
them and no references were made to bother their doctors. 
There was no difference in benefits as between men and 
women or as between “old crocks” and young healthy 
individuals, and one never heard any complaints regard- 
ing non-payment or delay of benefit, penalties, or diffi- 
culties in joining. 

Although he had at times severely criticized some’ 
aspects of insurance committees, Dr. de Swiet felt that 
the administration of deposit contributors’ funds did credit 
to them, as witness an increase of nearly 14,000 members 
in 1937, when the total number had passed the quarter 
of a million mark. It was a remarkable fact that in 
1935 the valuation of the deposit contributors’ insurance 
section, which was set up in 1929 for the benefit of 
those who were shut out by approved societies, disclosed 
a surplus of £255,000, and yet the membership of this 
section was only about 8,000 and consisted largely of 
older people and bad lives. It was small wonder that 
many regarded the present system of dealing with hundreds 
of different societies, with several thousand branches, as 
cumbersome to a degree. It should give place to a 
unified system just in the same way as different telephone 
companies and other public utilities had during the present 
generation been replaced by a_ large comprehensive 
organization. A big overhaul would be necessary in view 
of the need for simplification, but a considerable saving 
in administrative costs, which amounted to more than 
one-third of what was paid out in medical benefit, would 
be made. 

The CHAIRMAN said that with regard to the first part 
of the Kensington motion it was no business of the 
British Medical Association to rearrange the friendly: 
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society system, and any discussion could only turn on the 
second part. 

A motion was made from the hall to proceed to the 
next business, and this was carried. 

Dr. GREGG, in putting the remainder of the Report 
under “Insurance Acts,” said that the preparation of the 
case for an upward revision of the capitation fee was 
proceeding, and so far as could be judged at the moment 
the case would be one of which no practitioner need be 
ashamed or afraid. He also touched on the question of 
the addition to the mileage fund in respect of insured 
workers under 16, and to other satisfactory work of 
the year as recorded in the Report. In the drawing up 
of the new National Formulary special gratitude was 
due to Dr. Lewis Lilley for his outstanding services. 

The report was approved, and this concluded all the 
business on the agenda. 


Vote of Thanks to Association Staff 


The CHAIRMAN OF COUNCIL moved a vote of thanks to 
the members of the staff of the Association for their 
unceasing and painstaking efforts both before and during 
the meeting. He said that he had been intimately asso- 
ciated with the inside work of the Association for the 
last eight years, and he wanted to pay a tribute to the 
magnificent organization of the staff. The sentiments of 
members had been expressed to the Secretaries on various 
occasions, but he wanted them particularly to bear in 
mind the staff which worked silently behind the scenes 
and was able to produce for representatives each day a 
perfect set of minutes a few hours after they had left 
the room. 

The vote of thanks was carried with applause, and Dr. 
ANDERSON on behalf of the staff expressed their appre- 
ciation. 

On the motion of Dr. F. Gray, a vote of thanks was 
accorded to the Chairman, Dr. Dain, by prolonged 
acclamation, Dr. Gray remarking that they not. only 
thanked him for his services during the meeting but for- 
gave him the discipline he had exercised! 


ng Representative Body concluded its business at 
2.30 p.m. 








ADJOURNED ANNUAL GENERAL 
MEETING 


The Adjourned Annual General Meeting was held at the 
Capitol Cinema, Union Street, Aberdeen, on the evening 
of Tuesday, July 25, under the chairmanship of Dr. 
THOMAS FRASER, President of the Association. There was 
an attendance of not far short of a thousand members 
and guests. Among those on the platform were the Lord 
Provost of Aberdeen (Mr. Thomas Mitchell), the Vice- 
Chancellor of the University (Principal W. H. Fyfe), the 
Immediate Past-President (Dr. Colin Lindsay), the Chair- 
man of the Representative Body (Dr. H. G. Dain), and 
others. Many of those present wore their academic 
gowns. While the audience was assembling Dr. Lewis 
Lilley, a member of Council, gave a short organ recital. 


Introduction of Delegates and Representatives 


The CHAIRMAN OF COUNCIL introduced to the President 
the following delegates from kindred associations: Dr. 
E. G. Pedley (Canadian Medical Association) ; Dr. Roger I. 
Lee (American Medical Association); also the following 
foreign guests: Professor Einar Meulengracht (Copen- 
hagen), Dr. Chevalier L. Jackson (Philadelphia). 

There were next introduced representatives and delegates 
from oversea Dominions and Colonies as follows: 

Mr. L. E. Souef (Federal Council B.M.A. in Australia), 
Dr. P. F. H. Wagner (Federal Council of Medical Association 
of South Africa (B.M.A.)). 

Branches in Africa: Dr. H. O. Hofmeyr and Dr. S. F. 
Silberbauer (Cape Western), Dr. J. R. Gregory (Kenya), Dr. 


J. C. G. Mitchell (Mashonaland), Dr. R. W. H. Welsh (Northern 
Transvaal), Dr. Emilia Krause (Orange Free State and Basuto- 
land), Mr. Max Greenberg (Southern Transvaal), Mr. Alexander 
Cruickshank (Sudan), Mr. J. F. Jarvis and Dr. F. R. Lockhart 
(Tanganyika Territory), Mr. A. H. Mowat (Uganda). 

Branches in Australasia: Dr. H. V. P. Conrick, Dr. Cotter 
Harvey, and Mr. A. A. Palmer (New South Wales), Professor 
J. B. Dawson, Sir James S. Elliott, Dr. W. P. B. Gordon. and 
Dr. A. G. Waddell (New Zealand), Dr. G. M. Hone and 
Dr. H. A. McCoy (South Australian), Dr. J. H. Bolton, Major- 
General R. M. Downes, and Dr. C. E. V. Sutherland 
(Victorian), Dr. W. W. Seed (Western Australian). 

Branches in Asia: Dr. J. O. Gordon, Major C. S. P. 
Hamilton, Dr. B. A. Lamprell, and Dr. W. J. Moloney (Assam), 
Lieutenant-Colonel A. N. Bose and Dr. S. M. Nawab (Bihar), 
Lieutenant-Colonel J. Findlay (Burma), Dr. C. D. Amarasinha 
and Mr. J. H. F. Jayasuriya (Ceylon), Dr. A. Batty (Delhi), 
Professor W. I. Gerrard and Mr. E. W. Kirk (Hong Kong 
and China), Lieutenant-Colonel R. F. D. MacGregor 
(Hyderabad), Dr. D. W. G. Faris, Dr. I. Mackintosh. Dr. 
D. R. McPherson, Professor D. E. C. Mekie (Malaya), 
Professor C. P. Beattie and Mr. T. Thornton (Mesopotamia), 
Dr. S. S. Anand, Dr. S. R. Dhall, and Dr. M. Ziaullah 
(Punjab), Lieutenant-Colonel M. M. Cruickshank, Lieutenant- 
Colonel C. M. Plumptre, and Lieutenant-Colonel R. E. Wright 
(South India and Madras), and Dr. Ethel Douglas (United 
Provinces). 

Branches in West Indies: Dr. S, C. Bettencourt-Gomes 
(British Guiana), Dr. H. D. Chambers and Dr. H. E. T. 
McDonald (Jamaica), and Dr. J. R. Dickson (Trinidad and 
Tobago). 

Branch in Europe: Professor P. P. Debono (Malta). 

Dr. R. N. Chaudhuri (Calcutta) was also present at the 
meeting. 

Sir Kaye Le Fleming was formally introduced to the 
President as a newly appointed Vice-President of the 
Association. 

Mrs. Lindsay, wife of the retiring President, invested 
Mrs. Fraser with the President's Lady's Badge. 


Gold Medal of the Association 


Amid loud applause Dr. C. O. Hawthorne received at 
the hands of the President the Gold Medal of the Associa- 
tion. The address presented with the Gold Medal read 
as follows: 

“The Gold Medal of the British Medical Association is the 
highest distinction which the Council of the Association can 
award in acknowledgment of outstanding services to the 
Association in promoting the influence and prestige of the 
medical profession and the interests and well-being of its 
members. It is with a full recognition of the high standard 
of this tradition, and as an expression of appreciation and 
gratitude, that the Council has decided by a unanimous vote 
to add your name to the list of the Gold Medallists of the 
Association. 

“For a period of twenty-five years you have been closely 
associated with the central administration of the affairs of the 
Association and have played a prominent part in formulating 
the Association’s policy. The faith which your colleagues 
have reposed in your judgment has been evidenced by the 
variety of occasions upon which you have been chosen to 
represent them on bodies engaged upon work vitally affecting 
the profession and the public; and in electing you as the 
Chairman of the Representative Body the profession paid you 
the highest compliment in its power. Your unfailing tact and 
humour, your silver tongue and gift of words, all combined 
to make your period of office as Chairman of the R.B. one 
of the happiest and most successful within memory. 

“The central committees of the Association of which you 
have been a member are too many to enumerate, a further 
tribute to the breadth of your interests and of your vision, 
but your work on the Science Committee and the Central 
Ethical Committee cannot be left unnoticed. You have ever 
had in mind the education of the general practitioner. and 
perhaps one of the most valuable contributions you have made 
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to this particular object was the establishment of the Sir 
Charles Hastings Clinical Prize, one of the most keenly con- 
tested awards in the gift of the Association. The development 
of the Library under your chairmanship both of the Science 
Committee and of the Library Subcommittee has been so 
marked that the Library, instead of being as heretofore a very 
minor privilege of our membership, has now become one of 
its most important benefits. 

* Medical benevolence has always made a great claim 
upon your time and enthusiasm, and it is largely through 
your skilful diplomacy that the efforts on behalf of the 
medical charities have been unified and co-ordinated so as to 
obtain the best possible results. There was a time not very 
long ago when our profession had no cause to take pride in 
its benevolent provision for the unfortunate ones within its 
ranks, but now, through the great stimulus provided by your 
judicious handling of those most concerned in the organiza- 
tion of medical charities, the stigma of indifference to the mis- 
fortunes of our own brethren has been removed. 


“The medical profession has every cause to show its 
gratitude to you for your untiring efforts, zeal, and tenacity of 
purpose evinced in its service, and the Council of the Associa- 
tion feels sure that it is expressing the wish of the profession 
as a whole in thus honouring its “Grand Old Man,’ whom it 
holds in the highest regard and deepest affection.” 


This was signed by the principal officers of the Asso- 
ciation. 
Presentation of Prizes 


The President presented the Sir Charles Hastings Clinical 
Prize to Helen M. Jardine, M.D., of Leyton, for her 
clinical study entitled “‘ Menstruation, with Special Reference 
to Primary Dysmenorrhoea.” This prize was established 
for the encouragement of systematic observation, research, 
and record in general practice, and consists of a certificate 
and cheque for fifty guineas. 


He also presented the Middlemore Prize to L. P. 
Jameson Evans, M.D., F.R.C.S., D.O.M.S., of Birming- 
ham, for his essay on the underlying causes of 
glaucoma, including notes on the lines of inquiry which 
have been pursued, with suggestions as to future research 
in clinic and laboratory. This prize was established to 
encourage research in ophthalmic medicine or surgery, 
and consists of a certificate and cheque for £50. 


President’s Address 


Dr. Fraser then delivered his address from the chair. 
The address was printed in the opening pages of last 
week's Journal. 


Dr. H. G. Dain, Chairman of the Representative Body, 
in proposing a vote of thanks to the President for his 
address, spoke as follows: 


We should, I think, first congratulate Dr. Fraser on being 
able to take such a retrospect, on having such a memory to 
carry forward with him for, we hope, many years to come. 
That his life has been crowded with interest his retrospect 
has sufficiently shown. He has not referred much to his Army 
experience, yet we find him with the D.S.O. He has had 
the advantage of having lived in a period before the specializa- 
tion which he described came in—the specialization which has 
been called “knowing more and more about less and less.” 
I am quite sure that he for his part in his own quiet 
way has used his opportunities for knowing more and more 
about more and more. He has served as a general practi- 
tioner and as an Army officer, and he has also held high 
office among his own people and given abundant evidence of 
the civic spirit. He has also had the advantage of living 
with, working amongst, and teaching medical students. The 
experience both of general practice and of teaching in a 
medical school has been his, and it is of great value to us to 
have such a man as our President. 


In his address he referred to some of the achievements of 
the British Medical Association, but he missed out one 
achievement which I think we do well to remember. If any 
body was responsible for the establishment of the Ministry 
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of Health it was surely the British Medical Association, 
Sometimes to-day the Ministry may seem to have forgotten 
its Origin when it is not as willing to do the things we want 
it to do as the child of the British Medical Association ought 
to be. 


It is our experience in the Association to go from one town 
to another for our Annual Meetings, and to have apparently 
a better time in each place we visit. Aberdeen has been no 
exception to this progress, for here we have had one of the 
biggest of our Representative Meetings. One of the things 
we do at our Annual Meetings is to catch into the central 
whirlpool of activities at B.M.A. House each year the President 
who takes office at the meeting. We coax him in gradually 
at first as President-Elect, but presently he becomes President, 
and quite a number who have been brought in in that way 
never get out again. There are in this very meeting some 
who have been our Presidents and have remained with us 
after their term of office, to our great advantage. In the case 
of our new President, who evidently knows all about our work 
at the periphery, we feel that we have added to our roll of 
workers at the centre one who has knowledge and wisdom, 
and whose contribution to our central affairs is likely to 
prove of the greatest value. 


The vote of thanks was accorded by acclamation, after 
which those present with other guests went to Elphinstone 
Hall at King’s College for a reception by the President 
of the Association and the president of the Aberdeen 
Branch. 








THE ANNUAL DINNER 


The Annual Dinner of the Association was held in the 
Beach Ballroom, Aberdeen, on Thursday, July 27. The 
attendance of members and guests reached the figure of 
600, and some hundreds more attended a dance which 
followed later in the evening. Dr. Thomas Fraser pre- 
sided, accompanied by Mrs. Fraser. Among the principal 
guests to the right and left of the President were Lord 
Provost Mitchell and the Lady Provost, Lord Meston, 
Chancellor of the University, and the Marquess of 
Aberdeen. The President was supported by the President- 
Elect and the Immediate Past-President, Sir Beckwith 
Whitehouse and Dr. Colin Lindsay respectively, the Chair- 
man of Council, Mr. H. S. Souttar, the Chairman of the 
Representative Body, Dr. H. G. Dain, with Mrs. Dain, 
and the Treasurer, Dr. J. W. Bone. Grace was said by 
the Moderator of Aberdeen Presbytery, and it need hardly 
be added that the dinner had a Scottish flavour, the haggis 
was piped in, and the menu card was ribboned with the 
tartan of the Fraser clan. 


** Town and Gown” 


After the toast of “His Majesty the King” had been 
proposed by the President and duly honoured, 

Dr. C. O. HawrTnHorne, the latest Gold Medallist of 
the Association, proposed “Town and Gown.” These 
terms, he said, were not separate and apart, still less in 
opposition. The intention of the toast was to recognize 
that between town and gown there existed a community 
of interest and a sense of co-operation. The prosperity 
of the city and the university was mutually dependent. 
Towards that end town and gown made their respective 
contributions, sometimes in combination, sometimes 
separately. It was common ground that academic aspira- 
tions could be translated into practical effect only with 
the aid of financial direction and efficient administration, 
and these were commonly allowed to be areas in which 
learned professors were but as children. On the other 
hand, municipal policies in order to be successful must 
be founded upon the scientific basis of sound philosophy, 
and here there was an opportunity for expert influences 
to assert themselves. He found an example. in the 
supplementary activities of town and gown in the field 
of education. It was true that here the university had 
a commanding position and a special responsibility, both 
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direct and indirect, but equally the town was responsible 
for such instruments of education as municipal schools, 
technical colleges, libraries, and museums and to that 
list he must add the admirably equipped hospital services 
which, imperative as they were for the welfare of the 
citizens, were not less essential to the efficiency and success 
of their far-famed medical school. These were but 
instances to illustrate the enormous advantages attaching 
to a union which comprised, on the one hand, a great 
centre of learning and research, and on the other the 
energies and enterprises of a progressive business com- 
munity. Such a combination showed that learning and 
research must not dwell in seclusion but translate them- 
selves into terms of utility and service, and, on the other 
hand, that thought must precede action, and action justify 
itself in philosophy. A toast which recognized the union 
of civic and academic life was peculiarly grateful to the 
members of the British Medical Association, for the 
medical profession was engaged in asserting and demon- 
strating the proposition that medicine had a large con- 
tribution to make to the problems of the day, and the 
establishment of a healthy, efficient, and happy population. 


Lord Provost THOMAS MITCHELL, in reply, spoke 
patriotically of his city as one of the finest in the kingdom 
and of its citizens as renowned for their kindness and 
civility, mentioning also the harmony that existed between 
the university and the town. He told a fresh batch of 
Aberdeen stories. One of them was about an agitated 
father who rang up an Aberdeen doctor to say that his 
small son had swallowed his fountain pen. “I will be 
along as quickly as possible,” said the doctor; “in the 
meantime what are you doing about it?” To which the 
father replied, “I am getting along as well as I can 
with a pencil.” 

Lord MeEsTon, Chancellor of the University, who also 
replied. said that there were few more pleasant features 
in this northern life of theirs than their extraordinary 
interpretation of “ Bon Accord.” The good accord which 
existed between the city and the university was due in 
part to the skill and urbanity of the present principal 
and his predecessor, also to the fact that in the university 
they did not meddle with the affairs of the city, whereas 
the city was very strongly represented on the body which 
administered university policy. It sounded a one-sided 
arrangement, but it worked extremely well, and it had 
brought about the greatest good fellowship and under- 
standing. The visitors had seen much of Marischal 
College, but he hoped they would find time to see.a little 
of the older sister—King’s—which also had the same high 
traditions and the same enthusiasm for modern scholar- 
ship. Lord Meston recalled that when he was an under- 
graduate it was the practice of men who wished to go in 
for medicine to take first of all their four years” cur- 
riculum in arts. It was not a bad arrangement, but 
as time went on the extension of the medical curriculum 
made it impossible. He was full of praise for the splendid 
work which had been done by the principal, Dr. Fyfe, and 
his valuable lieutenants. 

At the close of this speech the university anthem, 
“Let us rejoice,” was sung. 


‘* British Medical Association ” 


Mr. FREDERICK MartTIN, chairman of the Public Health 
Committee, Aberdeenshire County Council, proposed the 
toast of the “ British Medical Association,” coupling with 
it the name of the new Chairman of Council, Mr. H. S. 
Souttar. Mr. Souttar, he said, was the distinguished son 
of a distinguished Aberdonian. They were very proud 
to find a gentleman with Aberdeenshire blood in his veins 
occupying the high position to which the Association had 
called him. He would be the last person in the world to 
discourage ambitious youth, but if there were any in that 
hall who coveted the many distinctions Mr. Souttar had 
earned, he felt it his duty to inform them that one of 
his ancestors reached the age of 110. [An allusion to 


Mr. Souttar’s great-great-grandmother, a famous Aberdeen 
woman, Mrs. Mearns, who died in 1855 at the age of 110.] 
The most casual study of the affairs of the Association 
showed that very exceptional qualities were required in 
its Chairman of Council. The man who directed the 
policy of an organization which had a membership of 
38,000 doctors was indeed to be commended for his 
courage. The company would desire to congratulate Mr. 
Souttar, and wish him good health and fortune in the 
strenuous days ahead. This was a night when professors 
descended from Olympus, when doctors laid aside the 
stethoscope, when consultants became coherent—up to a 
point! That was a good thing, and he made some 
excuse for remarking upon it because it was not the 
least of the qualities of members of the medical pro- 
fession that they set great store by the virtues of good 
fellowship, and those of them who numbered among their 
intimates many doctors and not a few professors recog- 
nized their social and sociable value. Speaking in the 
name of the general public, he desired to say that there 
was not one among them who was not under a debt of 
very great gratitude to the members of the medical pro- 
fession. They not only felt gratitude to the profession, 
but they honoured the British Medical Association, first 
of all, because of its personnel, the men and women who 
now and for a long time past had played such an 
important part in the life of the community and of the 
State. They honoured the Association itself because of 
the work it had done and was still doing. It had a 
twofold mission: it existed to promote and protect the 
interests of its members and to safeguard the honour 
of a great profession, and it existed also to further 
scientific investigation, bringing to the results of research 
and experiment that scrutiny through which alone true 
progress could be made. 

Mr. H. S. SoutrTar, in reply, said that the Association 
was a very large one, with 38,000 members, but the 
success of the present meeting was a better testimony to 
the greatness of its work. Its strength lay in the devoted 
service it was able to call forth from its staff, the honorary 
secretaries of its Divisions and Branches, and the general 
body of its members. To describe the whole work of 
the Association for one year would bore the present 
company to distraction, but one achievement should be 
mentioned. About eighteen months ago it occurred to 
some members that in view of possible trouble on the 
Continent it would be well if the medical profession were 
prepared. Now, by very hard work, a register had been 
formed which included 95 per cent. of the whole medical 
profession of the country, setting out exactly what each 
was prepared to do in the event of emergency. Not only 
that, but the Government and the Services had undertaken 
to make their medical requisitions through the Association 
exclusively. This meant that the Government had the 
most absolute confidence in the Association, but it meant 
a still more remarkable thing, that the whole medical 
profession in the country had a similar confidence (for 
the 95 per cent. was of members of the profession. not 
merely members of the Association). 

The Association was imperial in membership and out- 
look. Four years ago it met in Australia, and in two 
years time it would meet in South Africa. It had to take 
into account the position and requirements of medicine 
all over the world. Those who were present at the 
President’s reception two nights before would recognize 
from the numbers of oversea delegates introduced how 
the Association extended into every corner of the British 
Empire. Indeed, next to the King-Emperor it was one 
of the greatest of imperial bonds, and surely on the 
solidity of the British Empire depended the peace and 
happiness of the whole world. 


‘* The Guests ” 
Professor J. R. LEARMONTH, in proposing the toast of 
“The Guests,” said that it was beyond his capacity to 
give 146 pocket biographies—this was the number of 
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Association guests present, as distinct from guests of 
individual members—in five minutes. He welcomed two 
guests from countries outside the British Empire—Pro- 
fessor Einar Meulengracht of Denmark and Dr. Roger 
Lee of the United States. The guests from the British 
Dominions and Colonies were too numerous to mention. 
Year after year these delegates from oOver-seas gave up 
time to be with them. Questions of race and creed and 
even of political opinion were subordinated, and the result 
could be no other than gain to medicine and public health. 
On this occasion the officers and officials of the Associa- 
tion were guests. Only those who had had to do with 
the organization of an Annual Meeting would realize the 
work that had to be done in preparation for it, and here 
he must mention the President (Dr. Fraser), the Branch 
President (Dr. F. K. Smith), the Hon. Local General 
Secretary (Mr. E. G. Collins), and the Hon. Local General 
Treasurer (Dr. George Swapp). In choosing their lay 
guests they had cast a very wide net. Many of them 
had helped in arranging for the comfort and entertain- 
ment of the visiting members. It was gratifying that the 
community of Aberdeen as a whole had displayed such 
sympathetic interest. The guests included representatives 
of both Houses of Parliament and the authorities of the 
city and county, who had done everything possible to 
make the meeting a great success. The same was true 
of the authorities of the university. He also welcomed 
representatives of the Press. Of the medical press he 
said that its supposed primary object was the dissemina- 
tion of useful medical knowledge, but its real primary 
object was to be an outlet for unburdening the feelings 
of practitioners. As to the lay press, it could be a power- 
ful ally or a powerful enemy, and it was to the credit 
of British journalism that its leading organs set out to be 
fair. 

Mr. R. J. B. Bootusy, M.P. for East Aberdeenshire, 
in responding, said that he had often wondered what it 
must feel like to be regarded, as most of those present 
were, with mingled admiration and awe. He believed the 
members of the medical profession were the only people 
in the world who wielded absolute and final power ; they 
wielded it in the interests of humanity, not against those 
interests. When he looked out on the world and saw 
how power was exercised in other directions he was 
reminded of the remark of Professor Crew of Edinburgh, 
that science had given a box of matches to humanity by 
which its path could be illuminated, but it had been 
seized by some grubby and unpleasant urchins and used 
for random destruction. 


Sir JAMES ELLioTT, who also responded, said how much 
he and his fellow guests from over-seas appreciated the 
hospitality of Aberdeen. He himself had come from New 
Zealand, half the world away. He rather wished that 
those at home knew the outposts of Empire better. He 
had encountered those who thought New Zealand to be an 
Australian State. Although New Zealand and Australian 
friendship was sealed with the blood of Anzac, his country 
had preserved its individuality for twelve hundred and 
fifty reasons, to wit, the number of miles which separated 
it from the Commonwealth. He was visiting the mother 
country at a dangerous time, but he found the confidence 
and unity of this great people such as had never been 
excelled before. 


‘* The President ” 


Dr. H. EpGar SMITH, in proposing the health of Dr. 
Thomas Fraser, said that their visitors from other parts 
knew him officially or professionally, but it took an 
Aberdonian really to know an Aberdonian, and therefore 
as a native of the granite city he felt equipped to tell 
those present how proud his fellow citizens were of their 
President. Dr. Fraser’s career had been a series of 
contradictions. He was born outside the twelve-mile limit 
of Aberdeen, and was what the Romans would have 
called a barbarian. But though he was a “rustic,” they 
would all agree that urbanity was the first characteristic 


inant 


by which they knew him. Like a famous member of 
his clan, Simon Fraser Lord Lovat, he entered King’s 
College and graduated, and moved to Marischal and 
graduated there. He then became a general practitioner ; 
he’ was also appointed assistant in the department of 
materia medica. While in general practice he engaged in 
research, his particular subject being the islands of 
Langerhans. Then the war guns sounded, and he “ex- 
changed the islands of Langerhans for those of Greece.” 
He was an officer commanding a famous unit in the 
landing at Gallipoli, and after that he went to France, 
After the war Colonel Fraser became once more Dr, 
Thomas Fraser. He knew of no one in Aberdeen who 
had done more for the general practitioner than Dr. 
Fraser, no one who conformed better to the ideal and 
policy of the British Medical Association that the general 
practitioner should be the custodian in that field which 
united the member of the public and the specialist. The 
war-cry of the Fraser clan was “ An open field,” which, 
being translated, meant “Come out and fight,” but in the 
case of Dr. Fraser it was fighting for his colleagues, 
his profession, and all good causes. He was an outstand- 
ing example of urbanity, cosmopolitanism, and loyalty, 
He added a tribute to Mrs. Fraser, who, despite recent 
illness, had pluckily faced the many assemblies of the 
last few days. 

The toast was given musical honours. 

The PRESIDENT pleaded that the speech-making had gone 
on for half an hour longer than had been arranged, and 
that this exempted him from any further oratorical con- 
tribution. He confined himself to an expression of thanks 
for Dr. Edgar Smith’s too flattering words and for the 
kindness of the audience in accepting the toast. To have 
been assured that the Annual Meeting at Aberdeen was 
a success was extremely gratifying, and he thanked the 
local profession and the citizens of Aberdeen for all that 
they had done to make it so. 


The proceedings closed with the toast of “ Bon Accord 
—Happy to Meet, Sorry to Part, Hope to Meet Again.” 





os SR 


THE GRADUATION CEREMONY 
HONORARY DEGREES AT ABERDEEN MEETING 


Following the official religious service on July 25, the 
procession re-formed and proceeded to the Mitchell Hall, 
Marischal College, where the honorary degree of LL.D. 
Aberdeen was conferred on the following: 

Dr. Harry Guy Dain of Birmingham, Chairman of the 
Representative Body ; 

Sir James S. Elliott of Wellington, N.Z., Editor of the 
New Zealand Medical Journal and member of the New 
Zealand Board of Health ; 

Dr. Einar Meulengracht, Professor of Clinical Medicine, 
University of Copenhagen ; 

Dr. Thomas Fraser of Aberdeen, President of the British 
Medical Association, and consulting physician, Aberdeen 
Royal Infirmary. 

Dr. W. H. Fyfe, Vice-Chancellor and Principal, 
officiated at the ceremony, and the graduates were 
presented by Professor T. M. Taylor, Dean of the Faculty 
of Law. 

Of Dr. Guy Dain Professor Taylor said: “ Of members of 
the medical profession in England there are few who have 
rendered more notable service both to the profession itself 
and to the general public. Dr. Dain is a member of the 
General Medical Council, to which he was elected in 1934 by 
the practitioners of England and Wales as one of their direct 
representatives, a ‘member of the Ministry of Health Medical 
Consultative Council, a member of the Council of the British 
Medical Association, and since 1937 the Chairman of its 
Representative Body. He was formerly Chairman of the 
Insurance Acts Committee and of the Conference of Local 
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Medical and Panel Committees. In the administration of the 
National Health Insurance Act the power and penetration of 
Dr. Dain’s mind, his gift of lucid and persuasive speech, and 
his capacity for leadership and management have deservedly 
won for him the confidence and admiration of the whole 
medical profession. The University in conferring on him its 
supreme honour takes occasion to add its own tribute to the 
acclaim universally accorded to Dr. Dain by the members of 
his own profession.” 

Of Sir James Elliott he said that he had studied medicine 
at Edinburgh University, graduating M.B., Ch.B. in 1902 and 
M.D. in 1912. He was elected a Fellow of the American 
College of Surgeons in 1924, and of the Royal Australasian 
College in 1927, and was at present honorary consulting 
surgeon to the Wellington Hospital, New Zealand. In the 
New Zealand Medical Association Sir James had held every 
important office, and had been Editor of the New Zealand 
Medical Journal for over twenty years. As a member of 
the New Zealand Medical Council and of the Board of Health 
he had rendered public service of the most distinguished 
character. “In him we honour a very eminent member of 
the medical profession in the British Dominions who began 
his studies in our own country and has done his most out- 
standing work in that Dominion which is perhaps more 
closely linked to Scotland than any other member of the 
British Commonwealth.” 


In presenting Dr. Thomas Fraser, Professor Taylor said 
that Dr. Fraser was one of their own graduates in Arts and 
Medicine. After graduation he held the post of assistant 
professor of materia medica in their own university, and later 
became visiting physician to the Aberdeen Royal Infirmary 
and lecturer in clinical medicine.. He now held the post of con- 
sulting physician to that institution. During the war Dr. 
Fraser rendered valuable services, for which he was made a 
C.B.E. and awarded the Distinguished Service Order. His 
work for the community at home had been recognized by 
his appointment as a Deputy Lieutenant, and his election 
that day to the Presidential Chair of the British Medical 
Association conferred on him one of the highest honours in 
the bestowal of the medical profession. It was therefore 
fitting that his own university should mark its recognition of 
his merits by awarding him the degree of Doctor of Laws. 


With regard to the fourth honorary graduate, Dr. Einar 
Meulengracht. Professor Taylor said that Dr. Meulengracht, 
after graduating in medicine in 1912, studied internal medicine 
and general pathology in different hospitals in Denmark and 
in the institutions and clinics attached to the University of 
Copenhagen. devoting particular attention to diseases of the 
blood and of the gastro-intestinal tract. In 1918 he received 
the degree of Doctor of Medicine from his University, and in 
193S became professor of clinical medicine thereat. Last 
year he was made chairman of the Danish Cancer Campaign 
Committee. He had published many authoritative papers on 
different medical subjects. particularly in the fields of 
nutritional disease and diseases of the blood, liver, and gastro- 
intestinal tract. He was the author of a work on haemo- 
lytic jaundice. ‘In conferring on him the degree of Doctor 
of Laws we honour one of the most distinguished physicians 
on the Continent, and at the same time we are proud to recall 
and reassert the secular heritage of race and sentiment uniting 
the land of Scotland with the free democracies of the North.” 


Address by Vice-Chancellor 


After the degrees had been conferred and the new 
graduates had signed the roll, Principal Fyre said that it 
was usual for the Vice-Chancellor to offer to new 
graduates a few paternal words of advice. But all of 
them would agree that in the case of the distinguished 
gentlemen concerning whom he had just declared in the 
obscurity of the Latin language that they had become 
honorary graduates of the University of Aberdeen, any 
such words on his part could only be impertinent. He 
wanted to take the opportunity of congratulating the 
university on adding fresh distinction to its roll. Thereby 
the allegiance of the university had been strengthened in 
parts of the world as distant from each other as the 


Midlands of England, Denmark, and New Zealand. They 
had also bound to themselves by even closer ties a teacher 
of their own university, one whom they had long held in 
very high esteem, the distinguished President of the British 
Medical Association. This was the only occasion he 
would have of offering on behalf of the University of 
Aberdeen a very warm welcome to the Association. It 
had been the great pleasure of the university to place at 
the disposal of the visitors the best facilities it could for 
their meeting. 


It was most appropriate that the University of Aberdeen 
should open its arms to the Association, because this was 
the first university in Great Britain to appoint a professor 
of medicine, anticipating Cambridge and Oxford in this 
respect by nearly half a century. The founder of King’s 
College in 1505 in his Charter provided not only for 
professors of divinity and law but of medicine also. 
What exactly the early professor of medicine did he had 
never been able to discover ; so far as he had been able 
to make out he did nothing in particular. He led a life 
of academic peace, extremely different from the life of a 
professor in these days, and in fact the professor of medi- 
cine by the Charter of the University was specially 
exempted from any obligation to give lectures. By a 
process of masterly inertia the chair frequently remained 
in one family for several generations! It appeared that 
at a later stage the demand for medical teaching came 
not from the teachers but from the students, who strongly 
urged the necessity for being taught, and indeed refused to 
go without teaching. Since that time the professors have 
richly seized their opportunity, and the medical school 
had now a long and distinguished record. Speaking as 
an outsider who saw a good deal of the game, he could 
say that at no time had the Medical Faculty been richer 
both in research and in teaching. Therefore, speaking 
particularly in their name as well as in the name of the 
whole University of Aberdeen, he offered congratulations 
and welcome to the distinguished doctors on whom he had 
had the privilege of conferring the highest honour in their 
power, and at the same time he offered a very cordial 
welcome to the British Medical Association. 








THE RELIGIOUS SERVICES 


The official religious service at the Aberdeen Meeting was 
held in the West Church of St. Nicholas on Tuesday, 
July 25. Members robed in the Art Gallery, Schoolhill, 
and walked in procession to the church. A civic proces- 
sion was also formed, headed by the Lord Provost. The 
service was conducted by the Rev. P. C. Millar, the sermon 
was preached by the Right Rev. Archibald Main, 
Moderator of the General Assembly of the Church of 
Scotland, and the benediction was pronounced by the Rev. 
J. K. Wilkin, Moderator of the Presbytery of Aberdeen. 
The Old Testament lesson was read by Dr. H. G. Dain. 


Dr. Main took as his text the words from | Corinthians xiii, 
“The greatest of these is love.’ Love, or charity (to use the 
word in the Authorized Version, but which was never a good 
translation of the Greek), had been declared, said the preacher, 
to be “all mankind’s concern,” but there was a_ real 
danger that, thus considered, it might become no one’s con- 
cern. Our poets and prophets, our essayists and preachers, 
talked about love jn a sentimental, sometimes lyrical. fashion. 
It was true that hearts could be touched by the thought. and 
more often by the proximity, of suffering and poverty and 
misfortune, and our hospitals reaped the benefit of such 
humanitarianism. But such sentiment was a rather fitful and 
uncertain thing. Who but a _ short-sighted optimist would 
declare in a world like the present that the exercise of love 
towards his fellows was man’s natural occupation? The 
findings of modern science were being commandeered for the 
destruction of human life. With civil war, pitiless purges, 
bombings, and carnage, truly “ man’s inhumanity to man made 
countless thousands mourn.” Faith and hope were almost 
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gone, and charity hid her head in shame. There was abundant 
need for a fresh examination of our complacency, and the idea 
that progress in the things of the spirit was some automatic 
characteristic of humanity was a delusion and a snare. 

Was there anything to place over against this jeremiad? 
Thank God, there was! While he could not believe that love 
ruled in the world of nature, or in the world of uninspired 
business, or in international politics, yet he could believe 
that if men and women would surrender to Jesus Christ, who 
alone among teachers taught and died for the supremacy of 
love, this world would be a happier, kindlier, nobler place of 
pilgrimage towards the celestial city. Thus the fortunes of our 
hospitals, our philanthropic jnstitutions, our medical profession 
were and must ever be a fundamental interest of Christian men 
and women. Christianity had inspired a common public 
opinion and created a new conscience. It was true that gifts 
and alms might be the expression and not the essence of 
charity, but it was a Christian duty to help our fellow men as 
God had blessed us. The message of Christianity to the modern 
world was still “ The greatest of these is love.” 


An offering was made on behalf of the B.M.A. Charities 
Fund. 


Roman Catholic Service 


On July 27, in the presence of Catholic members attend- 
ing the Annual Meeting and of representatives of the 
Corporation, High Mass was celebrated at St. Mary’s 
Cathedral, and a sermon was preached by the Very Rev. 
Monsignor David Paterson. 


The preacher began by remarking on the difficulties of 
medical practice. The doctor had to deal frequently with 
people who frustrated his best efforts by their ignorance and 
stupidity ; he had sometimes to pass many hours in sordid 
and wretched surroundings; he had to undertake the most 
disagreeable and nauseating tasks ; he had constantly to forgo 
his own comfort and interrupt his plans. All this, particularly 
when prolonged over many years, called for heroic purpose, 
and it was surely proof of the fundamental goodness in human 
nature that men could be found ready and willing to under- 
take it. He remembered a doctor telling him once that, after 
all, there was a certain amount of satisfaction to be derived 
from hoiding down to one’s job, but he doubted whether 
such a remark seemed adequate, even to the speaker. Here 
the Catholic doctor enjoyed a tremendous advantage, for he 
could see in the most wretched and miserable specimen of 
humanity a fellow member, actual or potential, of the mystical 
Body of Christ. The Catholic doctor would restrain his 
passions and exercise his sympathy, not merely because of 
his professional pride in his great calling, or because of 
his natural charity jn the face of human misery, but because 
he knew that by so doing, in the words of St. Paul, he could 
fill up what was wanting in the sufferings of Christ. 

It was difficult to say what it was that had taken the place 
of Christianity in a large part of modern society. It was not 
the old paganism, because, after all, that was something more 
or less fixed, and to-day, on the contrary, everything was in 
a state of flux. What was right yesterday was wrong to- 
morrow. In these circumstances it was not surprising that 
the Catholic doctor, practising in a society like ours, should 
find himself faced with very serious problems in refusing a line 
of conduct which wuuld be cheerfully accepted by other 
members of his profession. He was not blaming these other 
men ; the fault was in their environment and education. But 
the Catholic doctor, by his adherence to what his religion 
demanded, might even be threatened with the termination of 
his very existence as a doctor. If that sounded a strong 
statement it was only necessary to recall a case [the Bourne 
case] which was before the courts last year, when people who 
held what were called “ religious convictions ” on the particular 
point were asked to leave the jury box, and the judge took it 
upon himself to say that those who held such convictions 
ought not to practise as doctors, at least in that branch of the 
profession. He further stated that if a doctor refused to 
perform this particular operation and the mother died he 
might find himself in grave peril of a charge of manslaughter. 
In other words, the judge was stating that in English law 





———— 


there was sometimes an obligation to kill the unborn child, 
The preacher thought it was true to say that there was no such 
obligation, but it was an attempt to create law, and an 
attempt which might yet succeed. 

That was only one example of the many pitfalls whtch beset 
the path of the Catholic doctor. In conclusion the preacher 
urged his hearers to a more intensive religious devotion, to keep 
themselves abreast of progress in medical science, and, last but 
not least, to familiarize themselves with the teaching of the 
Church, the guardian and interpreter of the moral law, in so 
far as these teachings affected their profession. He also 
suggested active membership of one or other of the various 
Catholic Medical Guilds scattered up and down the country. 


Scottish Episcopal Service 


At the same hour a holy communion service of the 
Episcopal Church of Scotland was held in the Cathedral 
Church of St. Andrew, and was conducted by the Right 
Rev. Bishop Deane. Special prayers were said for the 
medical profession and for all concerned in the art of 
healing. Many members were present in their academic 
robes, and the Corporation of Aberdeen was represented, 
There was no sermon. 








THE PRESIDENTS’ RECEPTION 


Immediately following the adjourned Annual General 
Meeting and Presidential Address on July 25 a reception 
was given by the President of the Association and Mrs. 
Fraser and by Dr. F. K. Smith, President of the Aberdeen 
Branch, and Mrs. Smith. The reception was held at 
King’s College, whose old buildings and famous playing 
field provided a charming background for such an 
occasion. The company numbered about two thousand. 
As the evening wore on every street in Old Aberdeen 
became a congested area with parked cars, and the two 
Presidents and their wives were occupied for more than 
an hour in welcoming the seemingly endless stream of 
guests. Dancing, which lasted until well after midnight, 
took place in the stately Elphinstone Hall, and the fine 
collection of portraits of Scottish worthies looked down, 
not only on old-time waltzes and an occasional eightsome 
reel but—one hopes with not too much disdain—on the 
Lambeth Walk and the Palais Glide. In addition to the 
facilities which the college buildings afforded for social 
entertainment, two large marquees had been erected in 
the grounds. One of these was for refreshments and the 
other for a variety entertainment, which was much 
enjoyed. A feature here was the cardboard flooring over 
the grass, a new experiment and a successful one, though 
the unusual springiness imparted some uncertainty to 
the gait. 








IRISH FREE STATE MEDICAL UNION 


The annual general meeting of the Irish Free State Medical 
Union (I.M.A. and B.M.A.) was held in Dublin on June 8, 
the president, Dr. P. MacCarvill, presiding. The report of 
the Central Council and statement of accounts for the year 
ended December 31, 1938, were adopted. As Dr. P. 
MacCarvill was the only person nominated for the office 
of president, he was unanimously re-elected. There was also 
only one nomination for the vice-presidency—namely, Dr. D. F. 
MacCarthy, Croom, Co. Cork, who was re-elected. 


After the president’s address the results of branch and group 
elections to the Central Council for the ensuing twelve months 
were announced. In accordance with By-law 24 the following 
members were elected by the meeting: Drs. Dudley Forde, 
P. Lane, J. Murray, S. Mullen, J. McCarthy, M. O’Brien, and 
J. J. Sheehan. It was unanimously decided to retain the office 
of honorary secretary. 

A report was made to the meeting on the present position 
concerning fees for diphtheria immunization. The question 
of insurance for members’ cars and also of the capitation fees 
payable by societies for medical attendance were referred to 
the Executive Committee to be dealt with. 
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Annual Meeting Notes 


Festivities at Aberdeen 


Visitors to Aberdeen—and there were more than tweive hun- 
dred of them—enjoyed to the full hospitality so generous as 
to make the one hundred and seventh Annual Meeting an 
occasion to be remembered. They were taken all over the 
lovely country around Banchory and Braemar. They were 
given the freedom of the air at Dyce Aerodrome and of the 
sea, duly warmed and filtered, at the Stonehaven Swimming 
Pool. They were shown Dunnottar and Kildrummy Castles 
and the mysteries of a fishery research vessel. The fine new 
medical school was admired by many, and at the House of 
Daviot, Craibstone Experimental Farm, the Rowett Research 
Institute, and the Macaulay Institute for Soil Research. in- 
struction and entertainment were provided in equal measure. 

Luncheons, dinners, garden parties, and sherry parties were 
too numerous to mention in detail and even breakfast was a 
social occasion. The dairies of the Northern Co-operative 
Society, Ltd., the Grandholm Wool Mills of Messrs. J. and J. 
Crombie, Ltd., the Stoneywood Paper Works. and the famous 
quarries of the Rubislaw Granite Co., Ltd.. among other in- 
dustrial undertakings, were visited. 

Outstanding among the evening functions was the civic 
reception on the Wednesday evening. The Lord Provost of 
Aberdeen and his lady received the guests at the Art Gallery, 
Greek demigods peeping shyly through the palm trees provid- 
ing an oddly attractive background. In the Cowdray Hall 
there was a concert and in the MacRobert Hall the dance 
floor was crowded and happy. Both halls and the two 
refreshment marquees in the grounds of Robert Gordon's 
College were gaily decorated and thronged with people. 

The crowd was as great and everyone enjoyed themselves 
as much at the last reception and dance which was arranged 
by the University of Aberdeen in the Mitchell Hall, Marischal 
College. on the Friday. Undeterred by a week's strenuous 
programme, not a few stiff-limbed southrons seized this last 
opportunity of essaying one of the difficult eightsome reeis 
which were such a feature of the evening functions. This in 
itself was a final tribute to the heady properties of Scottish 
air and entertainment, for only a few evenings previously not 
one of them had had the courage to attempt that recent deriva- 
tive of the polka technically termed the Boomps-a-daisy. 


Melbourne Chess Cup 


The final match for the Melbourne Chess Cup took place 
by courtesy of the Medico-Chirurgical Society of Aberdeen 
at their spacious rooms in King Street on July 26 and 27. 
The opponents were Mr. N. Beattie, playing from the Ilford 
Chess Ciub, Essex, and Dr. R. F. Twort of the Bon-Accord 
Chess Club, Aberdeen. Mr. Beattie had outplayed the 
holder, while Dr. Twort had successfully met players from 
Lancashire, Glasgow, and Dundee. Criticisms have been 
made of the perfunctory style in which former contests have 
been held; but these criticisms could not apply to this last 
contest, with its adequate supply of clocks, scoring sheets, 
etc. The referee was the honorary secretary of the Bon- 
Accord Chess Club. The final games were played out in an 
atmosphere of keen competition but with the best of good 
fellowship. The winner was Mr. Beattie, and the cup will 
therefore remain in England. There was not. of course. any 
hope that it might have been won by a Scot for Scotland, 
because while Beattie is a good Scots name. Mr. Beattie is 
an Ulsterman, and the Aberdeen runner-up is of English birth. 


Golf Competitions 


Aberdeen was favoured with excellent weather throughout 
the week of the Annual Meeting, except on Friday afternoon, 
when it rained rather heavily ; this affected the entry for the 
Leinster and Childe Cups. Several courses were made avail- 
able. all of them in first-class order. The first competition, 
for the Treasurer's Cup, took place on Thursday. July 27. at 
Cruden Bay, the course belonging to the London and North- 


Eastern Railway Company. situated about twenty-six miles from 
Aberdeen. Seldom has the course been in better order: the 
fairwavs were well covered and the greens in excellent con- 
dition. The thanks of the Association are due to the secretary, 
Mr. John Dean. for his interest and for the trouble he took 
to achieve this. The majority of the forty competitors 
motored from Aberdeen and lunched at the Cruden Bay 
Hotel before playing. The first tee was reserved for the 
competitors from 1.30 onwards, again through the kindness 
of Mr. Dean. so that the competition was carried through 
expeditiously and without interruption. The course was not 
quite at full stretch. but the majority felt it was quite long 
enough. The competition was a stroke one under handicap. 
Seven net scores were 70 or under. and the cup was won by 
Mr. Griffith Evans (Carnarvon), who was the holder. with 
a net score of 67. 

The competition for the Leinster and Childe Cups was 
held the following day at Balgownie. the course of the 
Roval Aberdeen Golf Club. Here again the course was in 
excellent order. thanks to the green convener and the ground 
staff. Although the forenoon was fine. rain began to fall 
about 1.30 p.m., and the entry consequently was rather below 
the average. The competition was against bogey, which at 
Balgownie is 74. The Leinster Cup was won by Dr. lan 
Ross McKenzie (Aberdeen). who was two up on bogey. and 
the Childe Cup was won by Professor D. Campbell (Aberdeen). 
who was all square to bogey. The cups were presented to 
the winners at the reception held by the University in the 
Mitchel] Hall in the evening. 





Assurance for Doctors 








Householders’ Comprehensive Insurance 


In the Supplement of July 8 (p. 18) appeared some notes 
on householders’ comprehensive policies. The following 
are other points which should be borne in mind when 
such policies are being arranged. Generally speaking, 
difficulties arise out of the fact that in most doctors’ 
houses part of the premises is devoted to professional 
purposes, and as the insurance contract is designed only 
for private dwelling-houses certain clauses are inoperative 
where there is professional usage. 


Liability to the Public—The policy would cover claims 
from members of the general public for injuries arising 
on the premises, but not such claims from patients, unless 
this was previously agreed by the company and an addi- 
tional premium paid to include this risk. 

Larceny and theft is not normally covered in the pro- 
fessional portion of the house, except on agreement by 
the company and the payment of an‘additional premium. 

Employers’ Liability —The contract covers the insured’s 
liability in’ respect of domestic employees (except 
chauffeurs in most policies), but it does not cover practice 
employees—for example, dispensers, nurse attendants, 
boys who deliver medicines, etc. Such practice employees 
should form, therefore, the subject of a separate insurance. 
Further, the doctor should not overlook his liability, 
either under the Workmen’s Compensation Acts or at 
common law, as the case may be, in respect of any locum- 
tenent or assistant whom he may engage. 





It is reported that legislation is contemplated in South 
Australia which will permit refugee doctors to practise in 
that State. Hitherto there has been opposition to the ad- 
mission of refugee doctors, and the change of attitude is 
attributed to humanitarian considerations and to the advan- 
tages that the State would derive from the services of skilled 
refugee physicians and surgeons. The council of the Univer- 
sity of Adelaide, the Times states, is prepared to allow a 
limited number of alien doctors to take a special modified 
course, for which it will not be necessary to matriculate and 
which will enable them to qualify in three years instead of six. 
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Correspondence 


National Ophthalmic Treatment Board 

Sir,—I have read with interest the report of the annual 
meeting of the Ophthalmic Group of the B.M.A., which 
appeared in the Supplement of July 22 (p. 51). However, as 
only twenty-six members were able to attend the meeting 
1 am writing this letter so that all ophthalmologists may have 
further details. 

Having carefully re-read the Supplement of May 13, referred 
to in the above report as an argument against the contention 
of the meeting that the new terms and conditions of service 
had been sprung upon ophthalmologists, I still maintain that 
the Council of the British Medical Association acted pre- 
maturely on June 14 in passing the proposal to convert the 
National Ophthalmic Treatment Board into a private company 
limited by guarantee. This point of view was supported by 
the opposition of Dr. S. Wand to the proposal, for he com- 
plained that the members had not received a copy of the 
existing rules for purposes of comparison,» and moved a 
reference back at the Council meeting of June 14. It must 
be remembered that at this time those responsible for the 
working of the N.O.T.B. scheme had not received Circular 
D.96, Forms A and B, for they were only sent out about 
June 26. Therefore I hope one of my readers can inform the 
profession as to who told the Chairman of Council that the 
proposal came forward unanimously from the Ophthalmic 
Group Committee, which represented those working the 
scheme, and had been endorsed by the Special Practice Com- 
mittee. It was his statement to this effect that defeated Dr. 
Wand’s proposal, and it is still more inexplicable because the 
Ophthalmic Group Committee found it necessary to amend 
the text of Circular D.96 and Form A on July 14, which 
suggests that even that committee had not previously been 
given an opportunity to consider it. 

To prevent any further misunderstanding on the part of 
the Council of the British Medical Association as to the 
feeling of ophthalmologists I record the fact that a proposal 
for a reference back was carried unanimously by over fifty 
ophthalmologists who attended an ophthalmic medico- 
political meeting during the Oxford Congress. Only two of 
them were not members of the British Medical Association. 
At the annual meeting of the Ophthalmic Group a similar 
resolution, not referred to in the report, was only defeated 
by the casting vote of the chairman, although I told the 
meeting of the decision at Oxford. After a discussion lasting 
one hour and forty minutes nine voted for the motion and 
nine against it, one member not registering his vote. Many 
felt that the motion would have been carried if the chairman 
of the Ophthalmic Group Committee had not stated early in 
the meeting that nothing those present said or did would alter 
the decision of the Council of the B.M.A. To my knowledge 
this resulted in some members leaving before a vote was taken, 
as they felt they were wasting their time. 

The report would have been of more value if the names of 
those who attended the meeting had been published, as in 
the case of the Council meeting on June 14, with asterisks 
indicating Group Committee members, so that posterity might 
know who were responsible for the changes which are likely 
to follow if the Annual Representative Meeting at Aberdeen 
does not see that justice is done.—I am, etc., 





Liverpool, July 24. H. RICHARD BICKERTON. 


Sir,—May I draw attention to the new developments that 
are taking place with regard to the administration of ophthal- 
mic benefit under the national health insurance. Some years 
ago the B.M.A. entered into arrangements with the Associa- 
tion of Dispensing Opticians, Ltd., to form the National 
Ophthalmic Treatment Board. The Association’s reason for 
this step was to encourage insured persons and others of 
similar income status to consult a medical practitioner rather 
than a sight-testing optician. To this end very extensive pro- 
paganda and advertisement have been undertaken by the 


sas 


N.O.T.B., and the number of insured people availing them- 
selves of the scheme’s facilities is now so large that the 
N.O.T.B. look forward with confidence to the absorption of 
practically all ophthalmic work of this type. Hitherto any 
practitioner who could show reasonable ophthalmic skill has 
been eligible on application to have his name included in the 
list of doctors operating the medical part of the scheme, and 
no facilities have existed for the exclusion of any suitably 
qualified medical practitioner. After a considerable agitation 
some twelve months ago the Ophthalmic Group Committee of 
the B.M.A. was made representative, but the medical represen- 
tation on the N.O.T.B. remains largely executive, being 
directly elected by the Group Committee. 

It is important to recognize that the commercial side of the 
N.O.T.B. has received criticism. It is not clear to everyone 
that the charges for spectacles under the scheme are equitable 
to the public in all the circumstances, and some have thought 
it undesirable that patients should be directed to ask a trades- 
man to arrange for them to see a doctor, especially as the trades- 
man is subsequently to sell them goods ordered by the doctor 
selected. Others have found derogatory the keeping of oph- 
thalmic appointments made by an optician in premises owned 
by that optician, and some doubt has existed among both 
medical practitioners and dispensing opticians as to whether 
such patients really belong to the doctor or to the dispensing 
optician, who pays for the advertisement and provides the 
whole of the money for the N.O.T.B. organization by a levy 
on sales under the scheme. 

The N.O.T.B. is now to be made into a limited company to 
protect its title, but advantage is being taken of this oppor- 
tunity to alter the status of practitioners co-operating under 
the scheme. We are invited to sign “ Form A,” which is “an 
application for appointment for the conduct of ophthalmic 
examination and treatment on behalf of the N.O.T.B. Ltd.” 
It is possible that the words “for appointment” may be 
changed to: “to have my name placed on the list of prac- 
titioners approved for... .” The operative clause here is 
“on behalf of.” The wording recognizes the proprietary 
right of the N.O.T.B. in the goodwill involved. The oph- 
thalmologist thus asks to be permitted to see patients entitled 
to benefit under national health insurance “on behalf of” a 
limited company, which by advertisement, etc., has persuaded 
patients to place their ophthalmic destiny in its hands. 

Not content with forcing an existing practitioner whose live- 
lihood depends to a greater or less extent on the N.O.T.B. to 
seek an appointment, the form requires him (a) “to observe 
the conditions, rules, and regulations laid down by the British 
Medical Association from time to time.” Insurance practice 
in ophthalmology is for the future to be dependent on our 
submission to conditions imposed by the B.M.A. Further, this 
section authorizes the Ophthalmic Group Committee of the 
B.M.A4. “after due inquiry to take such action as it may con- 
sider appropriate in the circumstances.” Such disciplinary 
action might well include expulsion. There is no provision 
for appeal. The next clause reads: “I agree to the condition 
that my appointment is terminable by one month's notice in 
writing on either side.” 

The final arbiter of our ophthalmic destiny is thus to be a 
limited company, the Board of which consists of one half 
opticians, and which may terminate the appointment of its 
oculists just as it may dismiss its errand boys—on one month’s 
notice, such notice being of the same significance to an oculist 
as would be a similar termination of his panel practice to any 
general practitioner. It is essential to the scheme that the 
names of all qualified ophthalmic practitioners must be sub- 
mitted to every patient applying to be seen under the scheme. 
The last paragraph reads: “I agree that failure on my part 
faithfully to carry out the above provisions or undertakings 
gives to the Ophthalmic Group Committee of the British 
Medical Association full power to direct the National Oph- 
thalmic Treatment Board to erase my name from the N.O.T.B., 
Ltd., Ophthalmic List.” So that not only may an ophthalmic 
practitioner's livelihood be taken away but he may be for 
ever excluded from participation in the huge advertisement 
given to his more fortunate, or more amenable, colleagues. A 
resolution proposing to include in Form A a recognition that 
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the case records of patients seen are the property of the 
doctor (not the optician) was passed at the Annual Meeting 
of the Ophthalmic Group of the B.M.A. on July 14 and 
accepted by the executive. 

The N.O.T.B. found its inception in the desire to provide a 
national ophthalmic service for the masses. Due credit must 
be given to the B.M.A. for the arduous pioneer work. But 
the position at present is that a vast commercial enterprise has 
developed with all the machinery of extensive advertisement, 
and this organization is now in the position of a disciplinary 
body over ophthalmologists, whom indeed it is to employ in 
the future. It is true that this commercial organization is 
not to act without professional restraint, but it is questionable 
whether it serves a national or professional advantage to have 
a commercial organization exercising such powers. It must 
still be the object of ophthalmologists to organize a national 
eve service, but if the financial arrangements found necessary 
for such a service cannot be developed by the profession it 
seems to most of us that it would be more reasonable to 
have some public body in charge of such arrangements. The 
introduction of commercial interests into any national scheme 
of this kind would be regrettable at any time. When such a 
commercial organization now seeks to exercise disciplinary 
action, the time has come to review the basis upon which a 
national ophthalmic service can function best.—I am. etc., 

R. Linpsay REA. 


July 18. President, Association of British Ophthalmologists. 


*,* It will be seen from the report in the Supplement of 
July 29 (p. 85) that it was agreed by the Representative 
Body that para. 222 of the Supplementary Report of Council, 
except for approval of the proposal to convert the N.O.T.B. 
into a private company limited by guarantee, should be 
referred back.—Ep. B.M.J. 


Steel Shelters in General Practice 


Sir.—As, with the rest of the working population. we are 
now being circularized by local authorities setting forth how 
to obtain free provision and erection of steel garden shelters 
provided our income is £250 or less per annum, it becomes of 
immediate practical importance to know: (1) Whether any pro- 
vision is or will be made for ratepayers with yearly incomes 
greater than £250? (2) If not, where, when, and at what 
rate suitable similar shelters may be had? (3) If a medical 
practitioner, who is willing to bear privately the proportionate 
shelter cost sufficient to cover his family needs as an ordinary 
citizen, might be provided free with reasonable additional pro- 
tection for those ratepayers who might well te sitting in his 
Waiting-room just before an air raid, but too far from other 
public or their own private shelters to take the added risk of 
running to these.—I am, etc., 

Hayes, Middlesex, July 29. H. N. Garrus. 


Public Health Clinics and General Practice 


Sirn,—The crux of this problem is a complaint by the general 
practitioner of unfair and professionally illegal competition 
by the health clinic. The professional law, as laid down by 
the G.M.C., is defined in a comprehensively worded Warning 
Notice, prohibiting any registered practitioner from obtaining 
patients by advertisement or by canvass, no exception being 
made in favour of any section of the profession. The medical 
officer of the clinic obtains patients: (1) by general advertise- 
ment—for example, posters; (2) by circular letters extolling 
the virtues of the clinic; and (3) by personal canvass of the 
patient by health visitor or voluntary worker. If a general 
practitioner resorted to similar methods to obtain patients his 
fate would be certain, as the records of the G.M.C. show. 

Where, then, does the practitioner in the health services 
obtain sanction for practices which, if committed by any other 
medical man, would be regarded as infamous in a professional 
sense? I] submit that there is no sanction for such practices, 
and that practitioners employed by local authorities would be 
well advised to obtain a copy of the relevant Warning Notice 
and give it their careful consideration before a well-merited 
complaint is laid before the G.M.C.—I am, etc.. 

London, S.W.18, July 24. R. A. MITCHELL. 


Postgraduate News 








The Fellowship of Medicine announces the following M.R.C.P. 
courses: Chest diseases at Brompton Hospital, Tuesdays and 
Wednesdays, at 5.15 p.m., August 29 to September 20: chest 
and heart diseases at Royal Chest Hospital, Mondays. Wednes- 
days, and Fridays, at 8 p.m., September 4 to 22; clinical and 
pathological class at St. Mary’s Hospital Out-patient Depart- 
ment, Tuesdays and Thursdays at 8 p.m., September 5 to 21; 
neurology at West End Hospital for Nervous Diseases, daily, 
at 2.30 p.m., September 11 to 22; tuberculosis at Preston Hall. 
Maidstone, 11 a.m. to 5 p.m., September 16. A course in 
physiology for the Primary F.R.C.S. will be given on Mon- 
days, Wednesdays, and Fridays, at 5.15 p.m., at the Medical 
Society of London, 11, Chandos Street, W.. September 4 to 
November 24. A course of lecture-demonstrations in neuro- 
surgery, suitable for Final F.R.C.S. candidates, will be given 
on Mondays and Fridays, at 8 p.m., at West End Hospital for 
Nervous Diseases, August 28 to September 15. Other courses 
include children’s diseases (suitable for D.C.H. candidates) at 
Infants Hospital, September 18 to 23; plastic surgery. Septem- 
ber 20 and 21; proctology at Gordon Hospital, September 25 
to 30: and infectious diseases at Park Hospital, September 23 
and 24. Full particulars may be obtained from the Fellowship 
of Medicine, 1, Wimpole Street. W.!1. Courses are open only 
to members and associates of the Fellowship. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
|0 a.m. to 4 p.m., Medical Clinics, ce a Clinics and Opera- 
tions. Obstetrical and Gynaecological Clinics and Operations. 











Naval, Military, and Air Force 
Appointments 








ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders J. M. Sloane to the President, for course (August 6), 
and the Terror II (September 8) ; A. W. McRorie to the Cochrane ; R. M. 
Bremner to the Drake, for Royal Naval Barracks, Devonport. 

Surgeon Lieutenant Commanders H. J. Bennett to the President, for course 
(August 16), and to the Pembroke, for Royal Naval Hospital, Chatham (Septem- 
ber 25) ; C. V. Harries to the Egret. 

Surgeon Lieutenant IT. F. Davies to be Surgeon Lieutenant-Commander. 

Surgeon Lieutenants R. T. Smith to the Pegasus; A. S. R. Peffers to the 
President, for Central Medical Establishment, Air Ministry, for course; W. F. 
Viret to the Keith (on commissioning), appointment to the Montrose cancelled ; 
J. A. McLaren to the Erebus (on commissioning) and to the Tern (undated). 


Royal NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders J. D. Lendrum to the Vernon ; J. L. Cox 
to the Drake, for Royal Naval Barracks, Devonport (appointment to the 
Victory, for Royal Naval Barracks, cancelled). 

Surgeon Lieutenant H. T. Rylance to be Surgeon Lieutenant-Commander 

Surgeon Lieutenants H. E. Rutherford to the Pembroke, for Royal Naval 
Barracks, Chatham (appointment cancelled) ; G. E. M. Benson to the Forth ; 
Cc. Dent to the Danae (appointment cancelled) ; T. McEwan to the 
Danae (appointment to the Effingham cancelled) ; H. B. Howell to the Royal 
Naval Barracks, Devonport (appointment cancelled); R. T. Gaunt to the 
Rodney. 

ROYAL ARMY MEDICAL CORPS 

Lieutenant A. J. N. Warrack to be Captain, February 1, 1939, with 
seniority August 2, 1938. (Substituted for the notification in the London 
Gazette of February 14, 1939.) 

The appointment of Lieutenant A. J. N. Warrack has been antcdated to 
August 2, 1937, under the provisions of Article 36, Royal Warrant for Pay 
and Promotion, 1931, but not to carry pay and allowances prior to February }, 
1938. 

To be Lieutenants (temporary commissions): Captain J. L. Stewart (tem- 
porarily relinquishes rank of Captain) ; F. A. Trowbridge ; S. C. H. Lane. 

The following Lieutenants (on probation) have been restored to the estab- 
lishment: A. L. J. Webb. J. C. B. Nesfield, R. A. R. Topping. 

To be Lieutenants (on probation): A. R. T. Lundie, D. S. Milne. 


ROYAL AIR FORCE MEDICAL SERVICE 
C. W. S. Marris has been granted a commission as Flying Officer for 
three years on the active list, with effect from June 5, 1939, and with 
seniority of March §, 1939. (Substituted for the notification in the London 
Gazette of June 30, 1939.) 


Royal AiR FORCE RESERVE: MEDICAL BRANCH 


Stanford Cade to be Squadron Leader. 

J. Flind to be Flight Lieutenant. 

Cc. C. Harvey, W. L. Hector, T. C. Henry, and W. M. Honeyman to be 
Flying Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS 
RoyaL ArMy MepicaL Corps 


Lieutenant W. Macleod to be Captain 
To be Lieutenants: R. H. Berry. J. M. Black, C. H. Stuart-Harns, J. 
Swinney, A. L. Thorburn, S. H. C. Clarke 
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SUPPLEMENT ro THe 
BriTISH MEDICAL JOURNAL 








British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE. 
TAVISTOCK SQUARE, LONDON, W.C.1. 
Addresses, etc. 

Secrerary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat JOURNAL (Telegrams: Aetiology Westcent, 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. Medisecra 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 


(Telegrams: 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
AUGUST 
25. Fri. Journal Board, 10.30 a.m. 


Branch and Division Meetings to be Held 


NortH OF ENGLAND BRANCH: BISHOP AUCKLAND DiIvision.—At 
Bishop Auckland Cottage Hospital, Friday, August 11, 8.15 p.m. 
Consideration of Division’s Model Scheme for the Protection of 
Practices of Absentee General Practitioners. 








VACANCIES 





The vacancies briefly listed below do not necessarily include those 

notified while the advertisement pages are egving to press. AH 

advertisements should be addressed to the Advertisement Manager, 
and NOT to the Editor. 





RESIDENT POSTS 


Beprorp County Hospitat.—(1) First H.S. (2) Second HLS. 
married. Salaries £155 p.a and £150 p.a. respectively. 

BIRMINGHAM City.—Whole-time Medical Superintendent (male) for Monyhull 
Colony Mental Deficiency Institution. Salary £1,000 p.a. 

BrRaprorD: Municrpat General Hospitat.—H.P.s and H.S:s. 
case £150 p.a. 

Bristot ROYAL INFiRMaRY.—Senior M.O. Salary £200 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—{1) Surgical Officer (male). 
p.a. (2) H.-P. (3) HS. (4) HS. to Special 
Salary in each case £160 p.a. 


Males, un- 


Salary in each 


Salary £250 
Departments. Ali males. 


Dover: Royat Victoria HospitaL.—Iwo M.O.s (males). Salaries £140 p.a. 
each 

Duptey: Guest Hospitat.—(1) Surgical Officer. (2) H.S. Males. Salaries 
£250-£300 p.a., according to experience, and £150 p.a. respectively. 

EatinG: KING EpDwarD MemoriaL Hospitat.—C.O. and H.S. (male). Salary 
£150 p.a. 

HUDDERSFIELD ROYAL INFIRMARY.—C.O. (male). Salary £200 p.a. 

LANCASHIRE COUNTY CouNnciIL.—(1) Senior M.O. (unmarried) for Whiston 
County Hospital, near Prescot. Salary £400 p.a. (2) Obstetrical Officer 


for Lake Hospital, Ashton-under-Lyne, near Manchester. 
£400 p.a. 

Leeps City: 
p.a. 

Leicester: City Generat Hospitat.—M.O. Salary £300 p.a. 

Lonpon Cuest Hospitat, Victoria Park, E.—H.P. (male). Salary £100 p.a. 

Lonpon Hosprtac.—Senior Officer. Salary £400 p.a. 

LOUGHBOROUGH AND District GENERAL Hospital.—J.H.S. (male, unmarried). 
Salary £125 p.a. 

MANCHESTER CiTy.—Anaesthetists 
Salary £250 p.a. each. 

MANCHESTER: DUCHESS OF YORK HospPiTaL FoR BaBiES.—J.M.O. 
p.a. 

MANCHESTER: St. Mary's Hospitats.—(1) Obstetric Officer and (2) Assistant 
Obstetric Officer for Whitworth Street Hospital (Maternity). Salaries £150 


Salary £350-£25- 


KILLINGBECK SANATORIUM.—Assistant M.O. (male). Salary £250 


for Crumpsall and Withington Hospitals. 


Salary £75 


p.a. and £100 p.a. respectively. (3) Junior Anaesthetist (unmarried). Salary 
£100-£150 p.a. 
MertTHYR GENERAL Hospitat.—H.S. Salary £150 p.a. 
MEXBOROUGH: MontaGu HospitaL.—S.O. (male). Salary £400 p.a. 
NEWCASTLE-UPON-ITYNE: HoOspriTaAL FOR Sick CHILDREN.—(1) H.P. (2) Two 


H.S.s. Salaries £100 p.a. each. 

Newport: RoyaL Gwent Hospitat.—C.O. Salary £175 p.a. 

READING: Royat BERKSHIRE HospitaL.—M.O. (male) for Blagrave Branch 
Hospital. Salary £150 p.a. 

Royat SoutH HANTS AND SOUTHAMPTON HospitaL.—H.S. Salary £150 p.a. 


St. Tuomas’s Hospitat, S.E.—Temporary Assistant P. Salary £225 p.a. 

SOUTHAMPTON: RoyaL SOUTH HANTS AND SOUTHAMPTON HospITaL.—(1) Senior 
H.S. (2) Anaesthetist. (3) H.S. Males, unmarried. Salaries £200 p.a., 
£150 p.a., and £150 p.a. respectively. 

STOCKPORT INFIRMARY.—H.S. (male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT: BURSLEM HAYWOOD AND TUNSTALL Wark MEMORIAL HospItTAL. 
—H.S. Salary £175 p.a. 

SUTTON AND CHEAM HospitTaL.—J.M.O. (male). Salary £100 p.a. 

WatcsaLtte Generat Hospitat.—S.O. (male). Salary £300 p.a. 


NON-RESIDENT POSTS 


Banrr County Councit.—M.O. Salary £150 p.a. 
British West Inpies: Barsapos GeEnerRAt HospitaL.—Whole-time Radio- 
grapher (unmarried). Salary £250 p.a. 


_—e, 


CarpiFF: KiInG Epwarp VII WetsSH NATIONAL MEMORIAL ASSOCIATION.— 
Three Half-time Assistant Tuberculosis Officers for Cardiff, Newport, and 
Pontypridd areas respectively. Salaries £250 p.a. each. 

DuriamM COUNTY AND SUNDERLAND Eve INFIRMARY.—Temp. H.S. Salary £7 7s, 
per week. 


St. BaRTHOLOMEW’S HospitaL.—Dental H.S. Salary £80 p.a. 


UNCLASSIFIED 


BoorteE County BorouGH.—Assistant M.O.H. and Assistant School M.O, 
(male). Salary £600-£25-£700 p.a. 

CAERNARVONSHIRE COUNTY COUNCIL.—Assistant County M.O.H. and School 
M.O. Salary £600-t25-£700 p.a. 


COLCHESTER BOROUGH.—M.O. for Casualty Services. 

DarRLINGTON MEMORIAL HospitaL.—Hon. Orthopaedic Surgeon. 

Devon County Councit.—Assistant County M.O.H. and District M.O.H, 
Salary £800 p.a. 

Dorstt County.—Whole-time M.O.H. for Shaftesbury Borough, Shaftesbury 
and Sturminster Rural Districts, and Sherborne Urban and Rural Districts; 
Salary £800-£25-£900 p.a. 

Essex County.—Temporary M.O. for Casualty Services (male). 

HANTS: KING GEORGE SANATORIUM FOR SAILORS.—Assistant 
female). Salary £200 p.a. 

INDUSTRIAL WELFARE Socrery.—Industrial M.O.s. 

LANCASHIRE MENTAL Hospitats Boarp.—Deputy 
County Mental Hospital. Salary £800-£50-£900. 

LIvERPOOL: FAZAKERLEY SANATORIUM.—Medical Superintendent. 
£50-£950 p.a. 

LonpDoN HospitaL.—Clinical Assistant. 

Ross aND CROMARTY County CounciL.—M.O.H. 

ROTHERHAM COUNTY BOROUGH.—Full-time Assistant 
£600-£25-£700 p.a. 

Royat COLLEGE OF PHYSICIANS OF EDINBURGH.—Research Laboratory Bacterio- 
logist. Salary £700 p.a. 

St. Mary's Hospirat, W.—Junior Assistant Radiologist. Honorarium £75 p.a. 

St. Paut’s HospitaL FOR UROLOGICAL AND SKIN DiseaSES.—Assistant P. 

STAFFORDSHIRE COUNTY COUNCIL.—Assistant County M.O.H.s (males). Salaries 
£600-£50-£800 p.a. each. 

Torquay BorouGH.—Whole-time Deputy M.O.H. and Assistant School M.O. 
Salary £600-£25-£700 p.a. 

WatsaLt General Hospitat.—Casualty H.S. (male). 

West BromwicH County BorouGH.—Chief Assistant 
School M.O. (male). Salary £600-£50-£750 p.a. 

Worcester City.—A.M.O. (male). Salary £500-£50-£700. 


Salary £500-£25-£700 p.a, 


Salary £600 p.a. 
M.O. (male or 


Medical Superintendent for 


Salary £750- 


Honorarium £35 p.a. 
Salary £800-£900 p.a. 


M.O.H. (male). Salary 


Salary £150 pa. 


M.O.H. and Deputy 


Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at pages 31, 
32, 33, 34, 35, 36, 37, 40, 41, 42, and 43, of our advertisement columns, 
and advertisements as to partnerships, assistantships, and locumtenencies at 
pages 38 and 39. 


APPOINTMENTS 


Brown, Gavin S., M.B., F.R.C.S.Ed., M.R.C.0.G., Honorary Gynaecologist, 


Hull Royal Infirmary. 

Huaues, T. Lloyd, M.D., D.P.H., Medical Officer of Health for the Borough 
of Bebington and Medical Superintendent of the Wirral Joint Isolation 
Hospital. 


Maxwe_t, Brian M., M.D., D.M.R.E., Assistant to Radiological Department, 
Gloucestershire Royal Infirmary and Eye _ institution, Gloucester. 

Mittar, George, M.C., M.B., Ch.B., F.R.C.S., Medical Referee under the 
Workmen’s Compensation Act, 1925, for the Paisley Sheriff Court District 
(Sheriffdom of Renfrew and Bute). 


Witson, A. J., M.D., M.R.C.P., Visiting Consulting Physician, Nuneaton 
General Hospital. 
ADMIRALTY SURGEONS AND AGENTS.—P. B. Atkinson, M.R.C.S., L.R.C.P., 


for Ventnor; W. St. John Cogan, L.R.C.P. and S.Ed., for Leith and 
Edinburgh ; R. M. S. McConaghey, M.B., Ch.B., for Dartmouth ; Surgeon 
Lieutenant-Commander D. C. Wilson, M.B., Ch.B., R.N.V.R., for 
Anstruther and May Island. 


EXAMINING Factory SurGEONS.—G. G. O. Evans, L.M.S.S.A., for the Pontar- 
dawe District (Glamorganshire) ; T. Smallhorn, M.R.C.S., L.R.C.P., for 
tne Ruskington District (Lincolnshire). 











BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTHS 
Durr.—On July 27, 1939, to Alexander Duff, M.D., F.R.C.S.(Ed.), and Lydia 
Duff, B.Sc., M.B., F.R.C.S.(Ed.) (née Grey), of Burnley, a daughter. 
GentT.—On July 27, to Eleanor, wife of Surgeon Lieutenant-Commander J. C. 
Gent, Royal Navy, a son. 


MARRIAGES 
NICHOLSON—GOUGH.—On July 27, at Holy Trinity Church, Exeter, by the Rev. 
Canon Haynes, William Francis Nichoison, M.A., M.D., M.Chir., F.R.C.S., 
youngest son of Mr. and Mrs. C. J. Nicholson of Hale, Cheshire, to Rosa- 
belle Agnes, daughter of C. Haynes Gough and the late Mrs. Gough of 
Exeter. 


TaYLoR—JARDINE.—At St. Andrews, on July 27, 1939, Thomas Murray Taylor, 


Advocate, Professor of Law in the University of Aberdcen, to Helen 
Margaret Jardine, M.D., M.M.S.A., Leyton. 

DEATH 
MiLcter.—At Dundee on July 17, 1939, Robert Miller, M.A., M.B., 


C.M(Glas.), D.P.H.Camb.), of Oak Lodge, Constitution Road, Dundee. 
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